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ON THE OCCURRENCE OF SYMPATHETIC 
OPHTHALMIA, CONSEQUENT UPON 
LINEAR EXTRACTION OF 
CATARACT. 


BY DR. M. LANDESBERG, 
Of Philadelphia. 


The statistical reports on the results obtained 
by cataract operations, their subdivision as per- 
fect and imperfect successes and failures, are 
but of relative value in judging the intrinsic 
worth of the operative procedure. They show 
us only the condition of the operated eyes at the 
time of their discharge from medical treatment. 
Of their after history hardly any notice is given. 
And just this knowledge’ of the further condi- 
tion of the operated eyes is the touchstone by 
which the real value of the method of opera- 
tion should be tried. The issue of a cataract 
operation, whatever it be, is not always final. 
The operated eye is liable to various morbid 
processes, and the primary success may subse- 
quently turn into failure. But there is still an- 
other point which deserves our earnest attention. 
So far we have considered the eye only which 
had been operated on for cataract, leaving out of 
sight the other one. A very serious question 
arises, whether the reactive processes are limited 
to the eye only in which they first appear, or 
whether they draw into sympathy the other eye 
also. Recent experiences have made us ac- 
quainted with the fact that, consequent upon 
reactive morbid alterations of the eye operated on 
for cataract, sympathetic ophthalmia may set in 
in the other one, which had been all the time 
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perfectly healthy, endangering or even destroy- 
ing its vision. 

One of the principal causes for abandoning 
one of the oldest methods of cataract operation, 
was the observation that reclination in one eye 
has not unfrequently been followed by sym- 
pathetic ophthalmia in the other one. This fatal 
occurrence we also meet, in very rare cases 
indeed, with the flap extraction, according to 
Daviel, and linear extraction, according to Von 
Griefe. In his monograph ‘‘On the Pa- 
thology and the Therapeutics of the System of 
the Lens,’’ published in 1875. Becker reports 
twenty-two cases of sympathetic ophthalmia, 
consequent upon linear and flap extraction of 
cataract, made known until then. Of these 
seven belong to the flap operation, and fifteen 
to the linear extraction. Subsequently a few 
further cases of sympathetic ophthalmia, conse- 
quent upon linear extraction of cataract, have 
been published. 

The causes for the primary reactive processes 
which induce sympathetic ophthalmia in the 
other eye are as follows :— 

1. Incarceration of iris in the wound. 

2. Incarceration of a piece of the lenticular 
capsule in the wound, with consecutive stretch- 
ing of the zonnula zinii and ciliary body, followed 
by detachment of the latter. 

8. Shrinking of the lenticular capsule, com- 
bined with stretching of the iris and ciliary body. 

4. Lesion of the ciliary body in consequence 
of a section made too peripheric. 

In regard to the paucity of the material and 
the high importance of the matter, I may be 
allowed to publish the following cases of sym- 
pathetic ophthalmia, consequent upon linear 


~ 








376 


extraction of cataract, which came under my 
observation :— 

Case 1.—H. F., merchant, sixty-eight years 
old; had been operated on in the last days of 
August, 1869, for cataract of his right eye. 
When discharged, after four weeks’ treatment, 
the eye was free from any irritation, and able to 
read, with the proper glasses, medium large 
print. This condition lasted for about two 
months, when intermittent irritation and inflam- 
mation set in, and vision gradually failed. In 
spite of the treatment, to which the patient im- 
mediately recurred,,the morbid process took its 
pernicious course, drawing into sympathy the 
left eye, which had enjoyed perfect vision until 
then. When patient came under my notice, 
April 6th, 1870, I made the following state- 
ment :— 

Right Hye.—Eyeball slightly phthisic ; intense 
subconjunctival injection; cornea somewhat 
shrunk; membrane descemetii occupied by 
numerous dots ; artificial pupil upward; sclero- 
corneal cicatrix retracted; pupillary region oc- 
cupied by connective tissue; iris hyperemic, 
swollen and drawn upward ; intense cyclitic irri- 
tation ; upper ciliary body tender to the slightest 
touch ; perception of light doubtful in the upper 
part of the field of vision. 
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Left Eye.—Photophobia and lachrymation ; 
Slight pericorneal injection ; anterior chamber 
shallow and somewhat cloudy; iris greenish, | 
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eye became dull and vision gradually diminished. 
The right eye had remained normal up to the 
first days of September, 1876, when a large, 
grayish spot appeared before it, obscuring cen- 
tral vision, which gradually failed. When I saw 
the patient, October 26th, the condition of the 
eyes was as follows :— 

Left Eye.—Intense subconjunctival injection. 
Numerous dots on membrana descemetii. Iris 
swollen, discolored, hyperemic. Artificial pu- 
pil upward. Incarceration of iris in the wound. 
Membrane in pupil. Opacities in vitreous. 
Tension somewhat increased. Upper ciliary 
region tender to the touch. Fundus oculi can- 
not be seen. V. = 335, with+ 3. With + 2, 
Jaeger 16, 

Right Eye.—Refracting media clear. Pupil 
slightly oval, of slow reaction. V. = 4%. With 
+ 10, Jaeger 8. Central scotoma. Normal field 
of vision. Optic disc greatly hyperemic, 
swollen and protruding. Peri-pupillary region 
indistinct. Vessels somewhat veiled. Arteries 
normal, veins engorged and tortuous. Retinal 
hyperemia. 

I resorted to a strong mercurial and dia- 
phoretic treatment, combined with artificial 
leeches. Besides, warm poultices and atropia 
were applied to the left eye. When the inflam- 
matory symptoms of. the left eye had subsided I 
removed the incarcerated edges of the iris, 
excising, besides, a large piece of both sides of 


hyperemic; pupil of very slow reaction; numer- the iris, enlarging thus the existing artificial 


ous filiform posterior synechie ; vitreous cloudy ; | 
fundus oculi veiled ; retinal vessels greatly dis- | 
tended and tortuous; optic disc hyperemic ; | 
V. = };. With + 10, Jaeger 5. Field of vision | 
upward contracted. 

Treatment.—Enucleation of the right globe. | 
General mercurial treatment. Applications of | 
atropia and warm poultices to the eye. Perfect | 
success. All symptoms of irritation and inflam- 
mation subsided. Posterior synechie were torn. 
At discharge V. was }$. With + 10, Jaeger 2. 
Field of vision and condition of pupil normal. 
Vitreous clear. In the peripheric parts of the 
retina some choroidal atrophies. 

CasE 2.—W. C., peddler, sixty-one years old. 
Had been operated on for cataract of his left eye, 
in New York, fifteen months previous to his com- 
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ing to my notice. Recovery was very quick, 
and condition of vision satisfactory, the eye | 
having been able to read, with the proper glasses, 
even small print. After a year of good health 
slight irritation to light and lachrymation set in, 
which was followed by redness of the eyeball | 
and ciliary neuralgia. The appearance of the 


pupil. Good recovery. At discharge, Decem- 
ber 21st, the result was as follows :— 

Left Eye.—Tension normal. No trace of 
irritation. Membrana descemetii slightly dotted. 
Iris dirty grayish (right iris blue). The lateral 
| parts of the coloboma are free ; pupillary mem- 
brane is more transparent; vitreous shows only 
very few opacities. In the peripheric parts of 
the retina there are some choroidal atrophies 
and pigment macerations. V = 75, with + 34. 
With + 2, Jaeger 5. 

Right Eye.—V = 43. With + 10, Jaeger 3. 
Central scotoma smaller and much more trans- 
parent. Central excavation of the optic disc, 
which is of palish hue, while the peripheric 
parts are reddish. Peri-pupillary region is dis- 
tinct. Arteries are somewhat thin. Veins are 
normal. 

While subsequently the condition of the left 
eye somewhat improved, vision becoming 43 and 


| Jaeger 3, atrophy of the optic disc developed in 
| the right eye, with concentric limitation of the 


visual field. Vision gradually diminished down 


| to counting fingers at 5’. 
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Case 3.—K., smith’s wife, forty-eight years 
old, of very poor health and prematurely old, 
came under my care August 25th, 1877, with 
mature soft cataract of both eyes. August 27th 
I operated on the right eye, according to Von 
Griiefe’s method. Course of operation was per- 
fectly normal, and, as far as could be ascer- 
tained, no cortical remnants were left in the 
eye. The healing process being very favorable, 
I performed, September 2d, the cataract opera- 
tion on the left eye. Course of operation was 
normal, and no fragments of cortex were left in 
the pupillary region, which appeared perfectly 
clear, even on oblique light. On the following 
day pupillary region cloudy; iris hyperemic, 
greenish ; chemosis of the upper, inner part of 
the conjunctiva bulbi. No pain. 

September 4th. Pupil occupied by a thick 
layer of yellowish matter; anterior chamber 
cloudy ; considerable chemosis of the conjunc- 
tiva bulbi; ciliary region tender to the touch. 
In spite of the treatment, to which I resorted 
from the very beginning of the irritative symp- 
toms, the morbid process progressed, leading to 
purulent irido-cyclitis. 

Up to September 20th nothing abnormal was 
noticed in the right eye, the vision of which had 
increased to 4%, when slight symptoms of irrita- 
tion appeared, accompanied by photophobia and 
lachrymation. 

September 24th. Intense peri-corneal injec- 
tion; pupillary region covéred by exudation; 
iritis, with small hypopyon. One defined spot 
of the upper ciliary region, outward from the 
superior muscle and corresponding to the identi- 
cal tender spot of the left eye, exceedingly 
sensitive to the touch. Intraocular pressure 
somewhat decreased ; vision counts fingers at 3’. 

In this emergency I felt justified in proposing, 
at once, the enucleation of the left eyeball, to 
which patient readily consented. The bene- 
ficial effect of the enucleation on the right 
eye was very striking. Six hours after- 
ward there was no tenderness in the upper 
ciliary region, and tension was perfectly normal. 
No trace of hypopyon after twenty-four hours. 
All inflammatory symptoms subsided very rap- 
idly. Vitreous, which at first showed some dif- 
fuse opacities, cleared up. Fundus oculi was 
normal. The iris remained somewhat discolored 
and slightly stretched. Coloboma was free. 
Vision gradually improved to 4, with + 34. 
No consecutive reactive symptoms during an 
observation of nearly two years. 

Case 4.—C. D., laborer, fifty-nine years old, 
had been operated on, October, 1877, for cataract 
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of his left eye. Inflammation set in on the 
second day after operation, from the effects of 
which the eye never recovered, remaining all 
the time irritated and somewhat drawn into the 
orbit. The little vision it first showed gradually 
vanished. His right eye had remained perfectly 
healthy up to the first days of August, 1878, 
when small floating bodies appeared in its visual 
field, with which were associated photopsies 
and spectral appearances of light. The objects 
became dim and veiled. Vision gradually 
diminished, the sight failing entirely in the twi- 
light and at night. When patient came to me, 
November 14th, 1878, examination showed— 

Left Eye.—Phthisis of the eyeball. Intense 
episcleral and conjunctival injection. Cornea 
shrunk, opaque, occupied in its centre by lime 
incrustations. Anterior chamber almost obliter- 
ated. Upward coloboma filled up with con- 
nective tissue. Sclero-corneal scar retracted. 
Iris drawn upward, and rotten. Upper ciliary 
region tender to the touch. 

Right Eye.—V = ¢5. With + 6 Jaeger 13. 
Field of vision cannot be measured. Tension 
normal. Pupil somewhat contracted, and of 
very slow reaction, even on oblique light. Re- 
peated instillations of atropia dilate the pupil 
only below the median. Fine opacities of vit- 
reous. Diffuse retinitis. Optic dise hyper- 
gmic; arteries normal; veins greatly engorged 
and tortuous; peri-pupillary region veiled ; super- 
ficial layers of the retina suffused with serous 
exudation. 

T herapeutics.—Enucleation of the left eye- 
ball. Strong mercurial and diaphoretic treat- 
ment, and artificial leeches applied to the right 
temple. 

After two weeks’ treatment there was marked 
improvement in the condition of the right eye. 
Opacities of vitreous; serous infiltration of 
retina diminished, and vision increased to 4%. 
There was no progress whatever in the subse- 
quent three weeks, and, im consequence of a 
debauch, aggravation of the morbid process. 
Opacities of vitreous increased. Small white 
dots appeared, disseminated over the whole 
retina, and optic nerve showed all the symptoms 
of choked disc. Vision decreased to counting 
fingers at 8’. Further medication was of no 
avail. 

Case 5.—H. G., brush maker, forty-four years 
old, had been operated on, October, 1878, for cata- 
ract of his left eye. Intense inflammation set in 
on the following day. In the second week dark 
spots, floating up and down, and flashes of light, 
appeared before his right eye, which had been 
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perfectly healthy until then. Vision rapidly 
failed to such a degree that, at Christmas, 
patient was not able to recognize the face of his 
children. Then vision spontaneously improved 
up to the condition, as stated April 10th, 1879, 
when patient first came under my notice. 

Left Eye.—Phthisis of the eyeball. Irido- 
cyclitis. Upper ciliary region, outward from the 
superior muscle, sensitive to the slightest touch. 
Incarceration of both edges of the artificial 
pupil in the wound. Occlusion of pupil. 

Right Eye.—Vision counts fingers at 5’, Jaeg. 
16. Field of vision cannot be measured. Intra- 
ocular pressure diminished. Pupil of normal 
shape and of fair reaction. One spot of the 
upper ciliary region, corresponding to the identi- 
cal spot of the left eye, is very tender to the 
touch; the latter is always followed by the 
appearance of intense peri-corneal injection. 
Cornea, iris and lens normal. The ophthalmo- 
scope reveals the following condition: The 
whole hyaloid space is traversed horizontally 
by large, darkly-pigmented membranes, which, 
immovable and arrayed, like partitions, close to 
each other, divide the vitreous into different 
interstices. The latter are transparent, and 
contain fine, filiform floating opacities. Fundus 
oculi cannot be seen. No therapeutics. 

The conclusions which we draw from the fact 
of the occurrence of sympathetic ophthalmia, 
consequent upon extraction of cataract, are as 
follows :— 

1. The operation has to be performed with the 
utmost care and attention, in order to avoid, as 


— 


far as possible, the secondary reactive processes | 
| the general treatment of the primary lesion. 


of the operated eye. 

2. In cases of failure, with phthisis of the eye- 
ball, we should rather proceed at once to the 
enucleation of the phthisic eyeball, thus prevent- 
ing the other eye from becoming involved in the 
morbid process. Here we have to enlarge the 
indications for the enucleation. 

8. In cases of one-sided cataract we should 
rather abstain from the operation on the cataract 
as long as the other eye shows good vision, which 
enables the patient to attend to his calling. The 
indications for the cataract operation ought to 
become restricted. 1912 Arch Street. 


THE SUMMER DIARRHGA OF ADULTS. 
BY HORATIO R. BIGELOW, M.D., 
Of Washington, D. CO. 2 
With the approach of warm weather the phy- 
sician will not unwisely occupy himself with the 
consideration of a class of cases which cover a 
wde domain of symptomatology, and in which 
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an intellectual therapeutical discrimination is 
absolutely necessary. The professional prac- 
tice in cities during the summer months is 
largely confined to the treatment of diarrhcas, 
so that it may not be amiss to dwell somewhat 
at length upon a general analysis of the disease 
in its varying forms, and to point out the indica- 
tions of remedial interference. It is my purpose 
to deal only with essential and reflex diarrhceas, 
so that the questions of dysentery, cholera, etc., 
need not cumber the present discussion. 

Etiology.—A man of adult years complains to 
us of a diarrhoea and its concomitant symptoms. 
What shall we give him? Naturally, the first 
question demanding solution is, upon what con- 
dition does the diarrhea depend? What has 
caused it? 

A diarrhoea results from increased peristaltic 
action of the intestines, or from excessive secre- 
tion, or from the two combined. The exciting 
causes of these phenomena, in relation to the 
subject in hand, and which will apply to the 
majority of ordinary cases, are— 

1. Intestinal irritation by improper or unripe 
food and fruit, impure water and constipation. 

2. Changes of temperature, bad air, anti- 
hygienic conditions, fatigue and malarial in- 
fluences. 

8. Obstruction of the portal circulation. 

4, Excessive mental excitement. 

There are, of course, vicarious diarrhoeas, the 
diarrhceas of typhoid fever, of phthisis, cancer, 
Hodgkin’s disease, etc., but these are inter- 
current phenomena, the local manifestations of 
constitutional disturbance, and are to be met in 


In general summer practice it will be found 
that nearly all of the cases that come to us for 
treatment will depend upon some one of the fore- 
going exciting causes. It is essential that the 
diagnosis should be an accurate one, to insure 
successful treatment. 

Diagnosis.—The history of the case will first 
arrest attention. The social condition of the 
patient and his hygienic surroundings. The 
duration of the disease. The nature of ingesta. 
The length of time between the last meal and 
the first symptoms of the attack. The nature of 
the last meal. The character of the discharges. 
The coexistence of nausea. The presence of 
headache, increased upon movement of the 
head. The condition of the tongue. The daily 
occupation of the patient. His condition in 
reference to insomnia. The distinction between 
the various forms may be confirmed from the 
symptomatology. 
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Symptoms.—1. Unripe or improper food ; 
impure water; constipation—acting as intes- 
tinal irritants. When an adult has eaten 
anripe fruit, or vegetables not perfectly fresh, 
the symptoms of colie, with or without diar- 
rhea, soon manifest themselves. There is 
‘flushing of the face; more or less activity 
of the perspiratory glands; a binding, gnaw- 
ing pain along the greater curvature of the 
stomach, with nausea, often amounting to 
emesis. The pain may be very intense, but is 
neither increased nor diminished by pressure. 
The diarrhoea which follows may be profuse, 
liquid and lienteric, if the ingesta are forced 
along the canal by the peristaltic action. Should 
any undigested matter remain, the discharge is 
scant and unsatisfying, while tormina and tenes- 
mus are prominent. This form of summer com- 
plaint yields readily to appropriate treatment, 
leaving no ill effects. When the diarrhea is 
due to constipation we shall usually have the 
history to guide us. The general symptoms are 
small, feculent discharges, usually liquid, the 
accumulated fieces acting as a foreign body and 
setting up an irritation; or small, round, hard 
masses may also be discharged. Hard, indu- 
rated swellings may often be made out along the 
course of the colon. There is a general sense 
of malaise. 

2. Excessive fatigue occasions an ephemeral 
diarrhoea which has no especial history other 
than its exciting cause. In those cases wherein 
the flux is the result of anti-hygienic conditions 
we will be apt to have more or less constitutional 
disturbance. The face will be pale and pinched, 
eyes sunken, with general emaciation. There 
is constant diarrhoea, painless and crapulous. 
Pulse quick and shallow. 

8. Obstruction of the portal circulation. The 
‘* bilious diarrhcea ’’ of common parlance. What 
physician will not recognize the vertigo, the 
headache that comes and goes and is increased 
by physical activity, the bad taste in the mouth 
and coated tongue, the drowsiness and languor, 
and the foul odor of the discharges. The ideal 
disease of the laity. 

4. Excessive mental excitement. This is the 
most severe and often the most obscure form of 
the disease. It will not yield to the usual 
astringents, and is accompanied by many dis- 
tressing symptoms. We have a history of men- 
tal strain, at a time when the heat of the summer 
has been most intense. There is irregular 
action of the heart, with palpitation. Insomnia. 
Excessive nervous irritability, with photophobia. 
There is pronounced mal-assimilation, with gas- 
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tric irritability. Each active cerebral effort is 
followed by intestinal discharge. In few other 
diseases have we such a typical example of the 
influence of the mind upon the body. This 
diarrhoea is essentially reflex, and can be con- 
trolled only by treating the nervous system. In 
general we have to decide whether it is desirable 
to check the flux, whether we shall give 
cathartics or purgatives, or nerve tonics, and 
what combinations best subserve these ends. 
Treatment.—In all cases where we have reason 
to suppose that there is undigested food in the 
alimentary track, it is good practice to exhibit at 
the very commencement a dose of castor oil and 
opium. This somewhat nauseous admixture 
may be rendered palatable by combining with it 
compound tincture of cardamoms, oil of gaul- 
theria, pulverized acacia, white sugar and cinna- 
mon water. Should there be extreme pain or 
cramp, a spiced hop poultice (hops, cinnamon, 
cloves, linseed and brandy) over the abdomen 
gives much relief. While the subcutaneous in- 
jection of vj-x minims of Magendie’s solution 
will quiet pain and nausea. If the stomach is 
incapable of retaining the oil, it should be ad- 
ministered as an enema. A persistent diarrhoea 
should be treated with powders of oxide of zinc 
with bicarbonate of potash, or with gallic acid 
and opium. Where the anemia is marked, the 
debility extreme and the diarrhcea malignant, in 
the sense that some anzmias are said to be ma- 
lignant, there is no more desirable mixture than 
the elixir of calisaya bark and aromatic sulphuric 
acid. If the tendency be to cholera, quinine 
and ergot, or carbolic acid, should be given with 
hot brandy punches, with laudanum, or the sub- 
cutaneous injection of the hydrate of chloral. 
The simple, uncomplicated diarrhcea that one 
meets so often in the summer will usually yield 
to a little chalk mixture with tincture of krameria; 
when more severe we may use a mixture of 
tincture of opium, spirits of chloroform, alcohol 
and spirits of camphor. An enema of the sul- 
phate of copper before breakfast is useful in 
many cases of great tenesmus. As a general 
rule, when sent for to attend a case of cramps 
resulting from unripe fruit, or anything of tha; 
nature, I order a castor oil enema at once, with 
the immediate application of a hot spiced hop 
poultice over the abdomen. If neeessary I add 
a subcutaneous injection of morphine, and leave 
the patient with the assurance that he will be 
well in a few hours, and that nothing more will 
be necessary. If an adult patient comes to my 
office complaining of an active diarrhea, attribu- 
table to no other cause than that of heat and 
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over exertion, I order him a few powders of the 
oxide of zinc .and bicarbonate of potash, to be 
followed by a mixture of the elixir of calisaya 
and sulphuric acid. If the diarrhcea be due to 
constipation we have nothing better than a pill 
of extract of nux vomica, extract of belladonna, 
with extract of physostigma. These should be 
taken regularly, to overcome the habit, which is 
due probably to a relaxed condition of the mus- 
cular coat of the bowel. The anemia of ma- 
laria attended with diarrhoea is admirably treated 
with a pill containing chinoidine, sulphate of iron 
and the resin of podophyllum. Astrigents, as we 
usually understand the term, are of no possible 
avail. They do not reach the seat of the disease. 
An ordinary bilious diarrhoea, not due to catar- 
rhal or obstructive jaundice, will generally yield 
to a pill containing Turkey rhubarb, resin of 
podophyllum and blue pill, with a little hyoscya- 
mus, toprevent griping. After decided action has 
resulted we may put our patient upon a mixture 
containing dilute nitro-muriatic acid. The diar- 
rheeas preceding attacks of icterus are treated 
with a pill of purified ox bile, sulphate man- 
ganese and podophyllum, or with the hydrated 
succinate of the peroxide of iron. In the reflex 
diarrhcea due to intense heat, with excessive 
mental excitement, we have a remedy above all 
others. Finally, powdered ice applied to the 
whole length of the spine, in one of Dr. Chap: 
man’s ice bags, for one or two hours at a time, 
has a wonderful and immediate effect. It re- 
lieves the hyperemia of the nerve centres, tran- 
quillizes nervous irritability, overcomes insomnia 
and checks the diarrhoea. In diarrhceas generally, 
attended with great nervous prostration, we have 
nothing in medicine of half the value. In these 
cases the great object to be attained is to subdue 
as rapidly and completely as possible the hyper- 
zmia of the spinal cord and sympathetic ganglia, 
and reéstablish the healthy equilibrium of the 
circulation, and while the future may demon- 
strate the way in which this may be accomplished 
by galvanism, we have not now any means of 
reaching the automatic nervous centres compar- 
able to that of ice applied along the spine, to- 
gether with heat to the general surface. With 
‘this we may give bromide of lithium and calisaya, 
or the elixir of calisaya, quinine and strychnia. 

Hygienic Considerations.—Air, clothing and 
food are three essential factors in any considera- 
tion of health. A well ventilated room, with an 
even temperature, free from draughts nfust be 
insisted upon. It is often necessary to advise a 
temporary change of residence in obstinate 


cases, and nothing seems to be more desirable | 
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than a camping-out excursion. Absolute clean- 
liness must not be lost sight of. A strip of 
flannel worn around the bowels, underneath the 
undershirt (which should be worn all summer), 
is often of benefit. Where there is persistent 
gastric irritation, the patient should be made to 
eat a very little raw beef, chopped fine and sea- 
soned with salt and, perhaps, a little red pepper, 
every two or three hours. Ordinarily the diet 
should be restricted to milk rations, and in ex- 
treme cases nothing should be allowed but a 
little milk and lime water. 

General Considerations.—A strict adherence 
to my subject, conjoined with a proper regard for 
condensation, makes it necessary to leave unsaid 
much that might with profit be written. There 
are drugs without number familiar to physicians, 
which are of more or less consequence in the 
treatment of diarrhceas. The combinations that 
I have mentioned are the best for the purposes 
indicated, of which I have knowledge, and it is 
best to be unincumbered of a number of formule 
of doubtful efficacy. For this reason I have not 
referred to a fatty diarrhoea, because it is ex- 
ceedingly rare, and in the treatment of it we 
are in the dark. Neither is it within the scope 
of this article to enter into a discussion of chronic 
diarrhceas, which rely for ultimate cure upon a 
strict dietary regimen, with tonic mixtures. 
It is advisable to begin treatment in every case 
with the combination, which we have a reason- 
able hope will result successfully, rather than to 
temporize with drugs which may or may not ac- 
complish the desired object. 

David Young, m.pD., of Florence, Italy, in the 
Practitioner, for March, 1875, and December, 
1879 (Napheys’ Therapeutics), states that in 
nearly every form of diarrhoea he trusts almost 
exclusively to diet, and to one or two forms of 
castor oil emulsion. For instance— 

RK. Olei ricini, Mxxiv 
Spt. chloroformi, 3 iss 
Sol. morph. mur., j 
88 
i= M. 


Pulv. gum acacie, 
Aquam, a 

Sic.—A small dessertspoonful every hour and 
a half until the bowels are quieted. 

He adds the following rules :— 

1. When the diarrhoea is chronic, and the 
stools contain mucus, he increases the dose of 
castor oil from two to four drops. 

2. If the pain is very severe, six drops of 
morphia (Sol. B. Ph.) may be given with each 
dose, but he has never had occasion to give more. 

8. If the mixture is carefully prepared it is 


| pleasant and readily taken, and the taste of the 


oil is so completely covered that in only two or 
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three cases of the large number in which he had 
given it was the mixture suspected to taste like 
‘eastor oil. 

4. The mixture does not keep well, especially 
in warm weather, but the addition of four grains 
of quinine to a three-ounce bottle will keep it 
fresh for several weeks. Sir J. Fayrer, F.R.c.P., 
of British India (op. cit.), believes that in the 
treatment of chronic diarrhoea diet is the most 
important element, more so than drugs. He ad- 
vises milk and lime water (one-third lime water) 
at frequent intervals. Beef tea, raw beef juice, 
or & raw egg, may sometimes be given. Tea and 
coffee should be avoided. 

Drs. Burkhart and Ricker, Stuttgart, Germany, 
use the following preparation of the active prin- 
ciple of coto bark :— 

R. Cotoine, 
Aque destillate, 
Alcoholis, 
Syrupi, . 


Z M. 
Sia.—A tablespoonful every hour. 


In some cases of great general prostration I 
have used a pill, most excellently compounded by 
McKesson and Robbins, after the following 


formula:— 
R. Strychnia, ths gr. 
o 8. 
ys gr. 


Phosphorus, 

Ext. cannabis indica, 
lgr 
1 gr. 


Ginseng, 
Ferri carb., 

In the Practitioner, Dr. J. M. Fothergill 
writes as follows: ‘‘ Look at the treatment of 
diarrhoea. How commonly is an astringent 
mixture, containing an opiate, prescribed, with- 
out further reflection? Of eourse, in a great 
many cases immediate effects are produced which 
are gratifying to the patient. Yet in a certain 
percentage of cases such a plan is not only not 
successful, but does harm ; in those cases where 
there is an offending mass in the intestines, set- 
ting up a secretion to sweep it away, but where 
the secretion is set up too low for its removal 
there is a teazing diarrhoea, a persistent desire to 
go to stool, with small, ineffective motions, af- 
fording no relief. Here the ordinary diarrhcea 
mixture does harm ; and what effeet it has is to 
arrest a spontaneous reflex act, often of a benefi- 
cial character. The proper treatment is to ad- 
minister a dose of castor oil, or better still, a 
scruple of rhubarb, in powder, by which secre- 
tion is set up above the offending mass, and it is 
swept away; after which diarrhoea ceases. The 
secondary action of rhubarb in constipating the 
bowels renders it the agent par excellence for the 
treatment of this form of diarrhea. The astrin- 
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gent and opium treatment of diarrhoea is equally 
or still more out of place in those cases where 
there is a fecal mass lodged or accumulated in 
the rectum. Every surgeon who sees much of 
diseases of the rectum has instructive stories to 
tell of cases where the patient has consulted a 
large number of eminent physicians, without 
The usual mix- 
tures in great variety are prescribed, without ef- 
fect; at last the persisting tenesmus drives the 
patient to a rectal surgeon, who, on examination, 
finds a solid mf&ss in the bowel, around and past 
the sides of which the thin fecal motion passes. 
Here diarrhoea is the only possible means by 
which the bowels can be emptied ; and it is for- 
tunate that the astringent mixtures are inopera- 
tive to arrest this diarrhoea, else the patient’s 
condition would indeed be a serious one. The 
mass is removed, and then the diarrhcea spon- 
taneously ceases. 


HosPiTAL REPORTS. 


JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 


CLINIC OF PROF. ROBERTS BARTHOLOW 
JANUARY 8, 1880. 

Reported ce ry | for the MEDICAL AND 
URGICAL REPORTER. 


Ambulant Typhoid; Remarks on the Specific Treat- 
ment of Typhoid Fever. 


Gentlemen, I have to-day an extremely inter- 
esting series of cases. I begin by exhibiting an 
ambulant case of typhoid fever, walking typhoid, 
as it is called. It is extremely rare that you will 
meet a case of walking typhoid ; although, as they 
are sometimes seen, it is very important that 
they should be recognized early. This patient, 
although in his second week, ‘and presenting all 
the typical phenomena of typhoid fever at this 
stage of the disease, was up to yesterday morn- 
ing still on his feet, and he walked to the Hos- 
pital. Finding him so ill, he was at once ad- 
mitted into the ward and placed in bed. 

I have said that he was in his second week. 
What are the phenomena of this stage of the dis- 
ease, which confirm the history he has given? 
In the first place there is a peculiar hebetude of 
mind, with some confusion and mental wander- 
ing. He has not had any delirium, but simply 
stupor. It is not every case of typhoid that is 
characterized by the ordinary low, mutterin 
delirium ; many only have stupor; and indee 
the name typhoid was derived from this low con- 
dition. Besides some fullness of the abdomen 
(tympanites) and diarrhoea, we have, in the 
second week particufarly, the peculiar, well 
marked a of typhoid fever. It is present 
here, though not so well marked as yesterday ; 
here and there on the surface of the abdomen 
and the lower part of the chest are minute red 
points, lenticular spots, quickly disappearing om 
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pressure, and as quickly returning when the 
pressure is removed. There is gurgling upon 
deep pressure in the right iliac region, due to 
ulceration and the accumulation of gas or wind 
at this point ; and there is more or less tender- 
ness at this place. There is also an increase in 
the size of the spleen, 7. ¢. increased dullness in 
the splenic region ; and there are some pulmo- 
nary symptoms. Upon examination of the chest 
we find diminished sonoriety over the upper 
part of the left lung, due to catarrhal swelling of 
mucous membrane. There is always some bron- 
chial catarrh in typhoid. Very often, as in this 
case, it occurs that hypostatic congestion is 
found at the lower part oF the lungs. The tem- 
perature and pulse correspond with those of a 
simple case of the fever at this stage. He tells 
us that he had bleeding at the nose and that he 
has five or six stools a day; they have been ex- 
amined, and are the ordinary characteristic 
stool. One of his complaints was that as soon 
as he took his meals he had a movement of the 
bowels. 

Such are the simple and striking phenomena 
of the case of ambulant typhoid, differing in 
nothing from the usual form of the disease, 
except that the patient continues walking about, 
dejected, miserable, and consumed by fever, 
instead of taking to his bed. He has been put 
upon what is called the specific treatment of 
typhoid—five drops of compound tincture of 
oline, to be given well diluted with water. 
By the specific treatment I mean a kind 
of treatment adopted in Germany for this 
malady, with special reference to the de- 
struction of the poison which causes the dis- 
ease. The other form of specific treatment in- 
cludes three or four doses of calomel, five or ten 
os at a time, given during the first week. 

prefer the systematic administration of iodine 
during the three weeks. Under this treatment, 
with on diet and nursing, the mortality is 
on much diminished. 

hen the temperature gets too high we will 
have to modify the treatment. If the ther- 
mometer placed in the axilla reaches 105° we 
will have to institute measures to depress the 
temperature, because a long-continued high 
temperature brings about changes in the muscu- 
lar structure of the heart and in the brain, and 
thus becomes a source of depression. A fatal 
result may be due simply to high temperature. 
By the use of baths a certain amount of heat can 
be carried away from the body; and by the 
administration of antipyretics, such as quinine 
and salicylic acid, its production is lessened. 
Of all the remedies that reduce temperature, 
upon the whole, I prefer quinine. Lieber- 
meister, a high German authority on this sub- 
ject, has stated that if he had to make a choice 
of all the leading antipyretics he would choose 
quinine. The temperature now, in this case, is 
only 102°, and therefore not sufficient to 
demand active antipyretic treatment. We will 
continue the use of the iodine and attend to the 
proper dietetic management; and if the tem- 
rature goes above 104° at any time he shall 
ave the antipyretic regimen, giving him from 
twenty to se —_ of quinia in the evening, 
and graduate ths to keep the temperature 
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down below this point, repeated as often in the 
twenty-four hours as may be found nece a 
If the diarrhoea should prove troublesome it wil 
require attention. As long as its discharges are 
not more than two or three a day it is not neces- 
sary to interfere ; but if they go beyond this he 
shall have— 

R. Liq. potassii arsenitis, gtt. ij 

Tincture opii, gtt. iv. M. 
To be repeated as often as may be needed. 

This is one of the best means of treating the 
diarrheea of typhoid fever that we have at our 
command. 

The Treatment of Pulmonary Hemorrhage. 


The case before you is one which has just 
come in, suffering with hemorrhage, and reports 
having lost two basinfuls of blood by expectora- 
tion. What isthe best means to pursue for the 
arrest of ptens hemorrhage? The very 
best remedy, in my opinion, is what we here 
constantly employ—Squibb’s extract of ergot, or 
ergotine, as it is termed. Of this, as much as 
twenty or thirty grains may be given hypodermi- 
cally, altho 4 so large a quantity is seldom 
necessary, and it will generally suffice to intro- 
duce five or six grains. It is exceedingly diffi- 
cult to decide whether any remedy is efficient in 
this condition, since the Leneodinns constantly 
subsides spontaneously, and any drug that hap- 
pens to be given at the time, of course, gets the 
credit; but the stopping of the —- of blood 
so often follows the injection of ergot that I have 
no doubt that these cases are benefited by its 
administration. Another remedy isipecac. It 
seems strange to use it in pulmonary hemor- 
rhage, buf it is one of the best means that we 
have. In causing nausea and vomiting it affects 
directly the pulmonary circulation. You should 

ive enough ipecac. to cause nausea, and be 
indifferent whether it causes vomiting or not. 
One of the dangers of the condition is that the 
blood will remain in the air cells and smaller 
tubes and close them, and thus set up irritation 
and further mischief. The administration of 
ipecac. has the advantage of clearing the lobules, 
and at the same time it has an influence upon 
the circulation, which makes the vomiting 
entirely’ safe. He shall have— 

R. Extract ergot, fluid, 3 8s-j 

Extract ipecac., fluid, Ty. 
Every three or four hours. 

Ice should be applied to the chest, and pieces 
of ice allowed to melt in the mouth. The patient 
is to be kept as quiet as possible, in a semi-re- 
cumbent posture. A very common household 
remedy is table salt, and it is not without effect, 
but ice is more valuable. A large piece of ice 
placed at the nape of the neck will sometimes 
succeed, especially if followed by hot water. 
The quick alternation of heat and cold produces 
a most decided contraction of the arterioles, and is 
better than cold alone. 

If the hemorrhage prove persistent we may 
employ blood letting, in order to quickly reduce 
the blood pressure. 


A Case of Cerebral Thrombosis— Points of Diagnosis 
and Treatment. 


You perceive the peculiar motions of this man 
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as he takes off his coat; he makes his left arm 
help the —_ one materially. Some time in last 
May he tells us that he felt a shock running 
through the right side of his body, and unpleasant 
sensations in the right arm and leg; following 
this he experienced complete loss of power in 
the right side. 

The attack also impaired the function of speech 
temporarily, but the loss of motion was more 

ermanent. He has slowly regained the use of 
bis leg, but there yet remains a partial paralysis 
of the arm. It was originally a case of right- 
sided hemiplegia, and as is usual in right-sided 
hemiplegia, there was also involvement of the 
function of are or aphasia. 

What may have been the nature of the lesion 
to produce these clinical phenomena—shock, 
aphasia (that was not constant, but was quickly 
recovered from) and a loss of motion involving 
the entire right half of the body? Was this a 
case of vo ooo You remember the specimen 
that I exhibited at the last clinic. Sucha lesion 
as you saw, caused by a large extravasation of 
blood, would last for a long time, and would not 
be readily recovered from. I therefore exclude 
cerebral hemorrhage. There must be something 
that would obstruct the circulation of a certain 
area of the brain temporarily, but not entirely— 
the circulation being subsequently restored by 
conduction in collateral channels—to arrest 
for a short time the circulation, and then subse- 
quently to permit it to be reéstablished, and the 
part to functionate again. An embolus float- 
ing in the blood current and washed to the 
brain, there to be arrested in a small artery; or a 
thrombosis occluding a vessel, would explain the 
——— of the case, as it would ee 
shut off the blood from a small area, while the 
collateral circulation would soon restore the cir- 
culation of the part and permit it to resume its 
functions. 

Why should the paralysis get well in the leg 
and not in the arm ; what is the significance of 
this? What influence, if any, does it have on the 
prognosis? The rule is that when the arm re- 
mains paralyzed the lesion is higher up in the 
brain than when the arm recovers but the leg 
continues affected ; the higher permanent lesion 
in the extremities denotes a higher permanent 
lesion in the brain, and therefore less favorable. 
The site here is in the corpus striatum, or in the 
gray matter of the hemispheres, high up (ascend- 
ing frontal convolution). 

n the brain of an old person, when the vessels 
are in the condition of chronic endarteritis, their 
interior becomes roughened, and coagulation may 
take place, filling the vessel, and all at once the 
area supplied by it is deprived of blood. But if 
the neighboring part can take up the circulation 
the trouble is transitory. The rule for distin- 

ishing cases of embolism from those of throm- 
bosis is this: In all cases of paralysis occurrin; 
in this way, in advanced life, when parti 
recovery takes place, it is thrombosis ; especially 
if there be no cardiac disease, and if there are 
concurrent evidences of vascular degeneration 
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due to disease of nerve-trunk, of spinal cord, or 
to an intracranial lesion? What are the points 
of diagnosis that will enable us to distinguish 
between a cerebral lesion, a spinal one (in 
the sense of injury at the point where the 
nerve begins to come off), and a_peri- 
pheral lesion, involving the nerve in its dis- 
tribution? Entirely aside from all the points we 
have been considering, we have in electricity a 
means of diagnosis. at must be the condition 
of the affected muscles as regards their electrical 
reaction to the Faradaic current, if the lesion be 
intracranial? You see, upon applying the elec- 
trode, prompt contraction of the various muscles 
in succession, both flexors and extensors. We 
therefore conclude that the paralysis is due to 
intracranial lesion in the left hemisphere of the 
brain; the fault is not in the nerves nor in the 
spinal cord, for in such cases the muscles quickly 
lose their aged of responding to the induced 
current. You must also be struck with the fact 
that there is but little difference in the size of the 
two arms; the right is a little smaller, and the 
muscles are less firm than on the left side, but 
this is probably due to disuse. The systematic 
use of electricity would soon restore tone to these 
muscles ; if they were daily exercised by the bat- 
tery, in a short time they would be just as large 
as upon the corre$ponding arm. This limb is 
just as warm as the other. 

Can anything more be accomplished than is 
offered by electricity? Yes, the hypodermic in- 
jection of strychnia can do more to bring about 
the restoration of the influence of the will than 
any other medical agent. The injections (gr. ¢,) 
may be given into the affected muscles three 
times a week. After introducing the needle 
do not —— at once, but withdraw it a little and 
see if it has entered a vein, then complete the 
injection. Usually under this treatment the 
nutrition of the limb rapidly improves, its temp- 
erature rises, and it may come under the influ- 
ence of the will. 

We may alsoimprove the muscles by massage, 
exercising by ive motion, kneading and 
rubbing them. This often infuses new life by 
increasing the amount of the circulation in the 
paralyzed part. 

There is no special utility in 
case medicines internally, except 


giving such a 
or the general 
improvement of nutrition of both muscles and 


nerves. These would be improved by such 
agents as the hypophosphites. In cases of chronic 
endarteritis, we give moderate doses of carbonate 
of ammonium, in order to bring about an increase 
in the alkalinity of the blood; it will do much to 
avert this condition, which is so full of danger 
in advanced life. 


This little boy presents himself with a disease 
very common in early life, which is too often 
neglected. Simple as it isin the beginning, it 





. The last view applies to the present case. It 
1s one of thrombosis of the brain. 





How shall we ascertain the seat of the lesion? | 
How decide whether this paralysis of the arm is | 


leads to manifold dangers in the end. He had a 
succession of attacks of what his mother terms a 
cold, and has been for more than a year subject 
to cough. He is delicate looking, and breathes 
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with some muscular effort. His face is pale 
his lips are blue and his nose is red and irritated 
by a thin mucous discharge. 

There is here a condition of catarrh, extending 
from his nose down to the ultimate lobules in the 
lungs; the entire length of the bronchial tubes, as 
wall ae the upper air passages. Both sides of 
the chest are affected. The repetition of attacks 
of ‘‘ cold,’’ such as he has had, brings about a 
change in the appearance of the thorax; he has 
what is called a Seast-chenel chest. 

There is especial danger in young children 
where the catarrh extends to the utmost ramifi- 
cations of the bronchial mucous membrane. 
Auscultation reveals sibilant, sub-crepitant rales, 
the latter being most significant, because they 
are found in the smaller bronchial tubes. In this 
situation mucus interferes with the passage of the 
air into the air sacs, and when the disease ex- 
ists upon both sides there is great danger of suf- 
focation ; suffocative catarrh it has been called. 

Observe, in breathing, the exertion of the 
muscles of respiration. What is the danger 
threatening this patient? So many children 
suffer at this time of life from catarrh, and in 
after life have emphysemaand asthma. The ex- 
planation is clear. When the ultimate bron- 
chioles are involved the air vesicles beyond them 
are ve) - ¢ to collapse; the bronchial tubes 
being filled with viscid mucus, the residual air 
escapes, and the sacs become permanently closed 
(atelectasis). The neighboring sacs will event- 

dilate. 
otice the cough ;- itis shallow and suppressed. 
He cannot take in sufficient air to expel the 
viscid secretion. In this condition children 
sometimes die of suffocation. If this child should 
take cold to-day, while suffering from such a 
condition of catarrhal bronchitis, its life to-night 
would be in imminent danger. The first thing to 
be done is to clear the bronchial tubes of this 
mucus. Mechanically this may be accomplished 
by emetics. The subsulphate of mercury is the 
best, from all points of view, as it is efficient and 
does not depress the patient (gr.ij-iij, in any 
suitable vehicle). What can be done to prevent 
the formation of this mucus? The iodide of 
ammonium, for a child of this age, two grains 
every two hours, would be very useful. is is 
more efficient if arsenic be prescribed with it 
(Fowler’s solution, gtt.j, four times daily). If 
the difficulty in breathing be not very great, we 

et very excellent results from the use of turpen- 
tine, which, taken into the stomach, is eliminated 
by the air passages. (Of this give gtt.ij-iv every 
four hours.) Eucalyptol is also very efficient, 
and I have obtained from it very satisfactory 
results. 

In the present case I will give the iodide of 
ammonium and arsenic. Should the tempera- 
turé rise we will give quinine (gr.v) every four 
hours. This seems like heroic osing, but it is 
the only remedy we possess that will do the 
work. He must be warmly clad, and carefully 
protected against the cold. The importance of 
the proper treatment of this case in early life is 
extreme, because upon his proper treatment de- 
pends his health in the future. This condition 
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of atelactasis must be arrested, or it will lead to | 


serious changes in the lung structure, producing 
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chronic catarrhal pneumonia, one of the varie- 
ties of pulmonary consumption. 


Hypodermic Injections of Chloroform in the Treat- 
ment of Lumbago and Sciatica. 


Here are two cases of lumbago. I have brought 
them before you to show you a point in the treat- 
ment of this troublesome malady. Any one 
who has had any experience with lumbago will 
agree that it is a very obstinate disorder. When 
it is acute, salicylic acid is better than any other 
remedy (gr. xv, every four hours). In acute 
sciatica, also, this remedy is very valuable, while 
in chronic cases it is of no use. I have found 
that in these patients the most permanent relief 
is obtained from the hypodermic injection of 
chloroform (mx-xv, are sufficient), thrown in 
at the side of the spinal column, just where the 

osterior branch of the nerve is given off, deep 
into the lumbar muscles. 

Besides the lumbago in this case, as in many 
cases, there is conjoined sciatica. The disease 
is not so much a rheumatic condition of the 
sheath of the nerves, as it is a rheumatic disorder 
of the meninges of the spinal cord. In this man 
I will introduce the needle in the neighborhood 
of the place where the sciatic nerve emerges 
from the interior of the pelvis. Inject deeply, so 
as to distribute the chloroform around in the 
cellular tissue. Always observe the precaution, 
in making a ny aig wr to withdraw the needle 
a little, so as to know that you have not entered a 
vein. It is also necessary to press with the 
finger upon the puncture, because the greatest 
pain is produced by the chloroform coming in 
contact with the denuded skin. The second 
patient is treated in precisely the same way, ex- 
cept that the injection is made in the lumbar 
region near the spine. 


MEDICAL SOCIETIES. 


RHODE ISLAND STATE MEDICAL 
SOCIETY. 


A quarterly meeting of the Rhode Island Medi- 
cal Society was held in the rooms of the Frank- 
lin Society, in Providence, on Wednesday, March 
17th, 1880. 

The meeting was called to order at 10.35 a.M., 
the President, Dr. E. T. Caswell, in the chair. 

The report of the Board of Censors was read 
and ordered to be recorded and placed on file. 

Upon motion of Dr. Anthony, the President 
appointed a committee of three (Drs. Eldridge, 

apin, and Harris) to nominate delegates to the 
American Medical Association. The committee 
subsequently reported the following names: 
Drs. f. T. Caswell, Geo. P. Baker, Charles 
C. Ely, C. W. Parsons, H. E. 
King, L. F. C. Garvin, G. W. 
C. H. Leonard, Job 


O’ Leary, J. W. 
Turner, David 
Jenckes, Ariel Ballou, 
Kenyon, Oscar Meyers, Timothy Newell, J. W. 


Sawyer, E. M. Snow, Moses Fifield. 

The report was received and adopted. 

Dr. Job Kenyon, chairman of the Committee 
én Expert Testimony, reported that a bill had 
been prepared and presented to the Legislature, 
in conformity to the instructions from the Society, 





e 
1 
a 
r 
8 
e 
1 
f 
f 
a 
e 
p 
y 
e 
e 
r 
2 
1 
8 
0 
2 
? 
e 
a 
t 
l 
1 


ve 


May 1, 1880.| Med:cat 


but that there seemed to be opposition to it in 
the Legislature, and its passage was doubtful. 
On motion of Dr. O’Leary the committee were 
continued. 

The President said that in accordance with a 
vote passed at the last annual meeting he had 
presented to the Legislature a bill to protect phy- 
sicians in their testimony in court, z.¢., not to 
require them to divulge anything that they had 
learned of a patient in a professional capacity. 
The bill is now pending. 

A letter was read by the seeretary from Dr. 
F. B. Smith, of Coventry, describing a case in 
practice. A boy, fourteen years of age, was 
seen first by him four months ago. Complained 
of nothing but continuous hunger. Weight at 
that time, 280 pounds. (One year previous his 
weight was 105 pounds.) Now (March 15th) 
he by = 284 pounds, and is increasing in 
weight half a pound daily. He eats continuously, 
fifteen hours out of the twenty-four, sleeps five 
hours, and has eight passages from the bowels, 
of a natural character, every day. He devours 
ravenously raw meat, fresh pork, without salt or 
other condiment. 

Dr. Newell reported the case of a youn 
woman living in the same town, who weighe 
260 pounds. 


Dr. Caswell reported a case as follows: Mr. 
——, during the war, received a wound which 
destroyed the left lower jaw. He had pursued 
his avocation as a boarding-house keeper since, 
without interruption. Three years since a tumor 
developed itself in the lower portion of the 
abdomen. His condition, as seen two weeks 
ago, was as follows: Emaciation marked. Night 
sweats profuse. Inability to pass water. Had 
been in the habit of passing a Nélaton’s catheter 
himself, for sometime. Examination per rectum 
showed a large tumor. In attempting to pass 
Squier’s vertebrated catheter he found that he 
had penetrated the tumor, from which serum 
and pus escaped in considerable quantity. He 
then aspirated the bladder. The tumor, as felt 
through the abdominal walls, contained a number 
of hard lumps or nodules. The patient died, 
and post-mortem showed a fatty tumor the size 
of a kidney in the left lower iliac region. The 
hard lumps felt in examination previous to death 
were hardened masses of feces, which were 
also found throughout the whole intestinal tract, 
although he had had an operation from the 
bowels every day. Beneath the sheath of the 
psoas muscle was found a semi-fluid tumor con- 
taining disintegrated bone, portions of the 
crest of the ilium. The head of the femur lay 
inside the pelvic cavity. 

Dr. Leonard spoke of the necessity of a com- 
plete revision of the By-laws, and after some dis- 
cussion, upon motion of Dr. Leonard, the presi- 
dent was requested to appoint a committee to 
revise the entire By-laws and report at some sub- 
nanos meeting. The President appointed Drs. 
Ballou, Garvin and Hersey, a committee for that 
purpose. 

The following named gentlemen having been 
duly recommended by the Board of Censors, 


were severally balloted for and elected fellows) 
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dence ; Herman Canfield, m.p., of Bristol; J. B. 
Smith, m.p., of Coventry ; A. F. Blaisdel, m.p., of 
Providence ; George A. Monroe, M.D., of Provi- 
dence. 

Dr. Newell, Chairman of Library Committee 
reported that they had about $4000 pledged 
toward the library, and had received very gener- 
ous donations of books. 

Dr. Parsons, chairman of committee to whom 
was referred that part of the President’s address 
which related to certain changes in By-laws, 
made a report, which was referred to the Com- 
mittee on By-laws. ° 

Dr. 8. S. Keene read a paper on the ‘‘ Treat- 
ment and Cure of Consumption.’’ Referred to 
Committee on Publication. 

The following communication was received by 
the Secretary, and read :— 

Wuersas, we have heard, with much surprise 
and indignation, that a most unjustifiable suit has 
been entered against a physician, a fellow of this 
Society, for an smaneiilils accident which oc- 
curred in the administration of ether, rendered 
necessary by the nature of the injury from which 
the patient was suffering, and 

HEREAS, the facts in the case, as testified to 
before a coroner’s jury, prove that no blame can 
attach to the two physicians in attendance on the 
case, and 

Wuereas, a similar accident may happen to 
any member of the profession in attending those 
cases where an anesthetic is absolutely demanded 
for the relief of such patients, 

Resolved, That we as a society, knowing the 
difficulties encountered in practice, deprecate a 
proceeding which, if sanctioned, would expose us 
to annoyance and persecution. That we depre- 
cate it in behalf of the poor, who are exposed to 
severe accidents, and to whom our services are 
often rendered gratuitously in their sudden emer- 
gencies, and to whom our services would be de- 
nied if we are in peril of being persecuted by 
law suits as a reward for the exercise of charity 
and for carrying out the humane spirit of our 
profession. 

On motion of Dr. Ely the resolution was 
adopted. 


Dr. O’Leary explained the case referred to, 
saying that he was present in consultation with 
Dr. Palmer when ether was administered; the 
—— died from the effects of the inhalation. 

he ether used was manufactured by Wyeth & 
Bro., and there was no reason to suppose that it 
was not a pure article. 

Dr. J. H. Eldredge read a paper on ‘‘ The 
Use of the Forceps, and its Alternatives.’’ 


Dr. Capron thought there was really not any 
danger in waiting until the uterus had retracted 
over the head. It is seldom advisable to nome. 
to apply the forceps until the head is engaged. 
He disapproved of giving ergot. He rarely 
uses it except to control hemorrhage. The con- 
tinuous compression of the uterus under the 
effect of ergot is liable to kill the child. In 
tedious labor, when the os is not easily dilated 
and the woman seems exhausted, an anodyne will 
give the necessary relief in many cases. In cases 
of obstruction at the upper strait, from deformity 


of the Society :—Henry C. Hall, m.p., of Provi-! of the pelvis, deliver as soon as practicable. 
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Dr. A. E. Tyng read the report of a case of Medicine and Surgery, was postponed until the 


removal of the ovaries. 


The report of, the Committee on Practice of 


| next meeting. kT lau 
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Tonga—A Remedy for Ni 
tives of the Fiji 

Drs. Sydney Ringer and William Murrell, of 
London, write to the Lancet, March 6, 1880:— 

A few months ago Mr. Ryder, a gentleman re- 
siding in Fiji, placed this remedy in our hands 
with the following account: It has been use 
for several centuries by the aborigines of the Fiji 
Islands. A European, who married the daughter 
of a chief, learned the secret from his father-in- 
law, in whose family the knowledge of the com- 
position of this remedy had been an heirloom for 
upward of two hundred years. The European 
gave the drug to Mr. Ryder, who requested us to 
test its virtues. 

This gentleman tells us that the remedy con- 
sists of parts of at least two plants, whose botani- 
cal relations, however, he does not know. He 
has returned to Fiji, and intends sending speci- 
mens of the plants, that we may learn their na- 
tural order, etc. The parts of the plants are 
broken up into a coarse powder, and then 
wrapped up in a cover of the inner bark of the 
cocoanut tree. Mr. Ryder gave us the follow- 
ing directions regarding its use: ‘‘ The bundle, 
without being unfastened, to be steeped in half 
a tumbler of cold water for twenty minutes, then 
squeeze the liquid from the bundle back again 
into the tumbler, and take a claret glass of the 
infusion three times a day, about half an hour 
before each meal. Dry the bundle and hang it 
up in a dry place, to prevent its getting mouldy. 
It will answer for twelve months.”’ 

We have used this remedy in eight cases of 
neuralgia ; six were ponesy cured; one was 
much improved; in the other, after a week’s 
trial, it failed. We give a short account of these 
patients. 

A woman, _ twenty-three, had suffered for 
fourteen days from severe neuralgia of the infra- 
orbital and great occipital nerve. She had four 
severe paroxysms in the day, lasting from half 
an hour to an hour and a half Many of her 
teeth were bad. Three doses of the extract 
cured her. 

A woman, aged about fifty-five, had suffered 
from severe neuralgia fora week. The twisting, 
draggin Sew affected the supra-orbital branch 
of the and the great occipital, and was both 
continuous and paroxysmal. She did not im- 
= though the infusion from a bag was used 
‘or a week. The bag had been used on several 
occasions, and possibly had become inert. 

A woman suffered from neuralgia in the left 
great occipital nerve. Four half-drachm doses 
of the liquid extract cured her. 


, Used by the Na- 
slands. 


A man, aged.twenty-five, had suffered for a 
fortnight from severe bilateral neuralgia in the 
temples, in the eyes, and under the eyes. Half 
a drachm dose of the liquid extract thrice daily 
cured him in three days. ; 

A woman, aged twenty, for ten days had suf. 
fered from severe neuralgia in the first and third 
branches of the fifth nerve. She had daily about 
five paroxysms, each lasting from one to two 
hours. A drachm of the liquid extract thrice 
daily cured her in three days. 

A girl, aged eighteen, suffered from toothache 
and severe neuralgia along the lower jaw, and in 
front and behind the ear. Half a drachm of the 
liquid extract cured the neuralgia in twenty-four 
hours, but the toothache continued. 

A man, aged sixty, who suffered from rather 
severe bilateral orbital neuralgia, was greatly 
benefited in three days by a drachm of the ex- 
tract thrice daily. 

A woman, forty years old, had suffered for a 
month with about six severe paroxysms daily of 

ain in the second branch of the fifth nerve. The 
infusion made from a bag cured her in three days. 

This remedy, while apparently highly useful 
in neuralgia, produces no toxic symptoms, for 
we have given two half-ounce doses of the liquid 
extract at half an hour’s interval, and repeated 
it again in two hours, without producing any 
effect beyond slight drowsiness. To another 
person we gave three two-drachm doses at half 
an hour’s interval, and only produced slight 
drowsiness. These doses did not affect the pupil. 
nor increase nor lessen the secretion of the 
mouth or skin, neither did they affect sensation 
of the skin, supplied by the fifth nerve. 

a does not affect the pupil when topically 
applied to the eye; for Mr. Copley made obser- 
vations on three people, and applied in each case 
an aqueous extract Ct in 1) to the eye, repeating 
the application four times at an interval of fif 
teen minutes, but the pupil remained unaltered. 





Cold Enemata in Fever. 
We learn from the Medical Press and Circula,, 


making experiments in the clinic of Professor 
Manasseni, of St. Petersburg, on the anti-febrile 
action of enemata of cold water. The tempera- 
ture having been previously taken in the fold of 
the axilla, at the epigastrium, and in the rectum, 
a cold enema was administered. This consisted 
of a litre (about a quart) of water,.at a tempera- 
ture of 5° or 10° a Fifty enemata were thus 
administered—26 to febrile patients, 12 to pa- 
tients without fever, and 12 to healthy persons. 





the experiments (Le Praticien, Jan. 12th) :— 





February 11th, 1880, that Dr. Lapin has been 





The following conclusions were deduced frow: 
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1. Cold enemata lower temperature, which 
lowering lasts for some time: after enemata at 
10° C., the lowered temperature in the axilla 
did not return to its former height until after 
thirty or forty minutes; that of the epigastrium 
after an hour ; and that in the rectum only after 
an hour and a half. When the enema was at 5° 
C., the lowering of temperature lasted still longer, 
forty to fifty minutes, or even more, in the axilla, 
two hours to two hours and a half at the epigas- 
trium and in the rectum. 

2. Enemata at 10° C. are always well borne, 
and often leave behind them a refreshing feeling, 
which extends through the body. Enemata at 
5° C., are only well borne by some individuals ; 
in others they cause disagreeable sensations in 
the abdomen, and in cases of recurrent fever 
may cause shivering. 

8. The lowering of temperature is more marked 
in febrile patients than in those without fever. 
This lowering varies in the former from between 
0°60° and 0°40 in the axilla, 1°5° at the epigas- 
trium, and 5° to 1°7° in the rectum. In non- 
feverish subjects the diminution is only from 
0°40° to 0°30° in the axilla, from 1.4° to 1.8° at 
the epigastrium, and from 2°60° to 1°40° in the 
rectum. 

4. Not only is the temperature lowered, but 
the pulse and respiration are reduced in fre- 


“-—s 
5. The lowering of temperature is most marked 
in the rectum, less pronounced at the epigas- 
trium, and least in the axilla. 

6. One advantage of cold enemata as adjuvants 
of other antipyretic agents is that they may fulfill 
other indications besides their anti-febrile action. 
They soften the feces, diminish meteorism, and 
facilitate the intestinal movements. Up to a 
certain point, also, they diminish the afflux of 
blood to organs in the vicinity of the rectum, 
ay the uterus and bladder. 

. The stools appear at a variable time after 
the injection, from two to two and a half 
minutes. 

8. Cold enemata may therefore be used, even 
in patients without fever, when we desire, besides 
emptying the intestine, to obtain a tonic action 
on it, or when we wish to diminish congestion of 
the pelvic organs. 


Ergot in Congestive Dysmennorrhea. 


Mr. H. B. Blackburn writes to the Lancet, 
Jan. 81st, 1880— 

A year ago I was called .to see an unmarried 
lady, aged 28, who was in great pain, and had 
been so for about four hours, with dysmennorrheea. 
I learned that for about twelve hours before the 
commencement of each period she suffered ex- 
treme pain, becoming worse just before the 
oe of the flow. She would often lie down 
and ‘roll about in the greatest agony. Her two 
unmarried sisters suffered in the same way and 
as much, and the same was the case with one 
married sister until her marriage. All three 
were strong healthy-looking girls, though all 
were the subjects of that common affection of 
women, chronic constipation, the bowels often 





remaining for a week together without acting. 
I am not now going to speak of the radical treat- 





Periscope. 387 


ment of these cases; but having been called in 
during a paroxysm of pain I had to endeavor, in 
the first place, to relieve it.. I accordingly pre- 
scribed ergot, in doses of half drachm of the Kiguid 
extract every quarter of an hour. The pain 
began to diminish before the second dose had 
been taken, and after the third the flow had 
commenced, and the pain entirely gone. It may 
be objected that I am calling what was only post 
hoc, propter hoc; but this is not so, and for the 
following reasons: On this occasion the young 
lady had been in pain only about four hours 
before treatment, so that the duration of pain 
was now only about five instead of twelve hours, 
as on previous occasions. Secondly, she and her 
sisters have ever sipce kept a bottle of medicine, 
according to prescription, in the house, and they 
have recourse to it on each occasion, at the very 
earliest warning of the period, and they hardly 
suffer pain. I am, of course disposed to treat 
them radically—i. ¢., by prescribing for and giv- 
ing instructions as to the bowels, to endeavor to 
do away with the necessity for specific treatment 
of the symptoms, but they are’ perfectly satisfied 
to have a remedy for these on each occasion. 

Now, a rational system of therapeutics is far 
more satisfactory than an empiric one. I may, 
therefore, be excused if I draw attention to my 
theory of the action of the drug in these cases, 
my recourse to it in the first instance being founded 
on this theory. 

Ergot is supposed to cause contraction of the 
muscles of organic life’ I do not compare its 
action in cases of congestive dysmennorrhcea to 
that on the uterus at term. I suppose that here 
it acts not on the muscular fibres of the uterus 
so much as on those of its vessels; contraction 
of the uterine small arteries being the cause of 
relief from congestion, then, the congestion and 

eneral pressure being removed, the menstrual 
ow comes on. 





Localization of Function in the Cerebrum. 


M. Jaccoud, in the Gazette Hebdomadaire, 
relates two cases which he is of opinion tell 
against the view that there are separate centres 
in the cerebrum. The first case is that of a 
man, aged forty-two, with suppurative menin- 
gitis. The right hemisphere was very hyper- 
gemic, but presented no adhesions of the 
meninges, but the pia mater of the left hemis- 
phere was infiltrated with pus, especially in the 
region of the central convolutions and central 
sulcus. The pia mater was adherent over the 
two upper thirds of these convolutions. During 
the last two days of life the patient suffered from 
convulsions of the left side of the body, but 
there was no hemiplegia. M. Jaccoud sees in 
this case an example of unilateral convulsions in 
consequence of a stimulating lesion of the motor 
region of the same side. The subject of the 
second observation was a woman, aged eighty- 
three, who survived two days after an attack of 
apoplexy, and during this period suffered from 
hemiplegia of the right side, with anzsthesia. 
Speech was not disturbed, and death was the 
result of advanced phthisis pulmonalis. The 
left hemisphere was intact ; the right presented 
an extensive flattened hemorrhage between the 
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dura mater and the pia mater, covering the 
upper border of the hemisphere; so that the 
central sulcus was about its middle. No other 
lesion was visible. M. Jaccoud refers the hemi- 
plegia in this case to compression of the upper 
parts of the central convolutions, but mentions 
also its occurrence on the same side. 


Diagnosis and Treatment of Ringworm of the Head. 

Mr. Alder Smith, in an article on the above 
subject, published in the Lancet, January 31st, 
1880, says— 

In conclusion, let me again call attention to 
the principal points touched on in this paper. 
Firstly, as so many medical men consider ring- 
worm well when it isin a mdst chronic state, it 
is important not to certify a case as cured, al- 
though the hair may have grown again on the 
diseased patches, until after a thorough examin- 
ation of the scalp has been made, and we are 
certain that there is not a single stump remain- 
ing affected with fungus, or even a black dot, or 
follicles with no- hairs growing from them. 
Secondly, that children should not be certified as 
free from the disease and fit to enter a school, 
unless the whole head has been minutely ex- 
amined. 

Medical men should also bear in mind that 
there is such a variety as disseminated ringworm, 
where no patches exist, but only isolated stumps, 
and that this is one requiring very great care for 
its detection; that stumps are not finally re- 
moved if they only. break off, which is commonly 
the case ; that no reliance for diagnosis or prog- 
nosis can be placed on the microscopical exami- 
nation of ordinary hairs taken from a diseased 
patch, but only of the short stumps; that ring- 
worm of the head exists among young boys with- 
out their friends being aware of it, in the propor- 
tion of over eight per cent; is rarely contracted 
after fourteen years of age, and usually gets well 
spontaneously about the age of fifteen to seven- 
teen. 

Finally, as to treatment, I would specially call 
attention to the use of carbolic glycerine, or the 
ointment composed of carbolic acid, citrine and 
sulphur ointments, for recent cases, and to the 


ee practical points, that they must be well | 
an 


frequently rubbed in. 

With ceaael to chronic ringworm, it must be 
remembered that the conidia exist at the very 
bettom of the follicles; that the difficulty in cur- 
ing the disease is not to find a parasiticide, but 
to obtain one that will penetrate deeply; that 
the stumps are so diseased that they always 
break off on attempted epilation; that the oleate 
of mercury is one of the best penetrating reme- 
dies; that it must be well rubbed in, and the 
head washed only once a fortnight; and that 
after a few months, if the disease is not ab- 
solutely well, kerion ought to be produced. 

With regard to kerion, it should be remem- 
bered that the artificial production of it should 
only be attempted in old chronic small patches 
that have resisted all other treatment for months 
or years; that it should be produced by the 
daily application of croton oil, together with con- 
stant poulticing; that croton oil must be used 
with very great caution till the hairs get loose in 
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the follicles, the great aim of the treatment being 
to cause inflammatory swelling of, and effusion 
into, the tissues around them; that the stumps 
must be removed, time after time, as they ap- 
pear; and that great care must be taken to pre- 
vent the oil getting on to the face. 

Lastly, with regard to the disseminated va- 
riety, it is best treated by touching each stump 
with croton oil, week after week, except perhaps 
in very exceptional cases, where a minute _ 
tity of the antimonial paste may be required. 


Malarial Bubo. 

Dr. Bodnar writes, in Pester Med.-Chir. 
Presse, No. 47, 1879, that, in the district where 
he practices, where intermittent fever is endemic, 
he has frequently met with a peculiar form of 
disease, of which the following are the charac- 
teristics. Without any apparent cause, without 
reference to age or sex, painful glandular swell- 
ings are formed on various parts of the body; 
and the patients say that they become especially 
painful at a certain time of the day. The author 

ives three cases in illustration of the connection 

etween the inflammation of the lymphatic 
glands and intermittent fever. In a man, aged 
43, who has never had any affection of the genital 
organs, an attack of quotidian ague was accom- 
panied by considerable enlargement of the spleen 
and a lymphatic tumor on the right side. The 
patient recovered under treatment by quinine ; 
the lymphatic abscess opened spontaneously and 
soon healed. At the same time, Dr. Bodnar 
had under his care a girl, aged 16, with swelling 
of the glands of the left side of the neck ; ina few 
days intermittent fever set in, and was success- 
— treated by quinine; the swelling in the 
neck soon abated, the glands, however, remain- 


ing somewhat oy ae In a child aged 5 years 


and seven months, during an attack of intermit- 
tent fever, painful enlargement of the inguinal 
glands on both sides, followed by suppuration, 
took place. 


Pressure on the Vagus as a Cause of Pertussis. 

In the British Medical Journal, October 25th, 
November 15th and December 6th, 1879, the 
question of the influence of an irritation of the 
vagus by the pressure of enlarged bronchial 
my is summed up, for and against, by Dr. 

oel Gueneau de Mussy and Dr. Barlow, re- 
spectively. Dr. Barlow maintains that enlarge- 
ment of the glands isnot constant in pertussis, and 
that enlargement, both acute and chronic, may 
occur without paroxysmal cough. Dr. Gueneau 
de Mussy ascertained by physical signs the exist- 
ence of enlarged glands in all cases of whoop- 
ing cough observed by him, and found them in 
all neuropsies. But Dr. Barlow doubts the pos- 
sibility of satisfactory diagnosis of enlarged 
bronchial | ape y during life. Dr. Cheadle shows 
that the idea of pressure on the vagus as a cause 
is not novel, and criticises Dr. Gueneau de 
Mussy’s ys of it, showing the constant ex- 
istence of the enlargement of the glands in all 


| cases where there is prolonged inflammation of 
| the bronchial mucous membrane in children, 


though a paroxysmal cough is by no means as 
invariable. 
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A New Antiseptic. 

It is stated in the Boston Medical and Surgi- 
cal Journal, March 11th, 1880, that at the meet- 
ing of the Boston Society for Medical Observa- 
tion, held October 6th, 1879, Dr. Beach showed a 
specimen of styrone (sty 1 alcohol or cinnyl 
kesieel. C,H,,0 or C,H,OH). It is obtained 
by heating styracin or cinnyl cuniamate (a com- 
pound contained in liquid storax and in balsam 
of Peru) with caustic alkalies. It crystallizes in 
soft, silky needles, having a sweet taste and an 
odor of hyacinths, melting at 33° Fahr., and 
volatilizing without decomposition at a higher 
temperature. It is moderately soluble in water 
(about one part to twelve), freely in alcohol and 
ether. Dr. Beach had tested the efficiency of 
the antiseptic by applying it (one part to twelve 
of water) to a foul, uleerated surface, with the 
effect of completely deodorizing it. The same 
surface was dressed with sheet lint saturated 
with an emulsion of the styrone and olive oil, 
one part of the former to twelve of the latter, 
covered with thin gutta percha, and the edges of 
the gutta percha fastened to the skin by col- 
lodion. At the end of five days the dressing 
was removed, and the accumulated secretions 
were found sweet, and having the odor of the 
styrone, which is fragrant. This dressing was 
repeated at different intervals with a like result ; 
the granulating process progressed as well as if 
it were under a carbolized or Se ay marr dress- 
ing. The pure styrone is slightly irritating to a 
raw surface, causing a burning sensation, but 
diluted to one part in six, either of oil or water, 
the result is a non-irritating emulsion. In either 
form it is a perfect deodorizer of a foul wound, 
and does not interfere with the process of 
cicatrization. One part in twelve of oil or water 
is sufficiently strong to be effective. To deter- 
mine the relative efficiency of carbolic acid, 
thymol, and styrone, the following test was 
made: Three ounces of normal urine from the 
same specimen were placed in each one of four 
clean glasses. To the first glass was added ten 
drops of pure carbolic acid, to the second ten 
drops of pure thymol, to the third ten drops of 
styrone, and to the fourth nothing. The open 
mouths of the glasses were filled with borated 
cotton, to protect the urine from dust. On the 
second day the urine without an antiseptic 
became decomposed, and was thrown away. 
The first specimen, containing carbolic acid, 
was offensive from the smell of decomposing 
urine on the sixth day, and under the micro- 
scope presented bacteria in the monad and rod 
forms; it had a strong urinous odor from the 
and third specimens, 


first day. The secon 
preserved by styrone and thymol, were in - 
condition at the time of making the report, fifty- 
nine days later, and were free from any urinous 


or offensive odor. No fungoid forms could be 
detected under the microscope at that time. 


Laryngological Congress. 

We understand that an International Congress 
of Laryngologists will be convened at Milan in 
September of this year. The United States will 
be represented, we presume, by one or more 
delegates. 
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REvIEWs AND Book NorTICceEs. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 


——A reprint from the Archives of Oph- 
thalmology, Vol. 1x, March, 1880, contains the 
report of a case of tetanus, by Prof. Chisolm, 
terminating fatally, from enucleation of an eyeball. 

——‘' Excision of the Ankle for Chronic Dis- 
ease of the Joint,’’ is the subject of a paper 
by L. S. McMurtrie, a.m., M.D., reprinted from 
the American Practitioner, February, 1880. 

——Godey’s Lady’s Book, for May, contains, 
besides the latest fashions, a piece of music, 
‘*Flee as a Bird,’’ anda large amount of in- 
teresting reading matter. 

—We have before us, in a reprint from the 
Physician and Bulletin of the Medico-legal 
Society, a very interesting paper by George M. 
Beard, a.M., M.D., on the ‘‘ Problems of In- 
sanity.’’ 

—An address on State Medicine, delivered 
before the Tri-State Medical Society, Evans- 
ville, Ind., Nov. 5th, 1879, by Thad. M. Stevens, 
M.D., has been sent us as a reprint from the Cin- 
cinnati Lancet and Clinic. 

—wWe have just received a pamphlet con- 
taining the valedictory address to the class of the 
Jefferson Quiz Association, at the Philadelphia 
School of Anatomy and Surgery, March 10th, 
1880, on the history and growth of the Associa- 
tion, together with a condensed account of six 
years’ experience in medical teaching, by John 
V. Shoemaker, a.M., M.D. 

——Lippincott’s Magazine, for May, opens 
with a copiously illustrated paper on Richfield 
Springs. Miss Constance Fenimore Woolson 
contributes to this number a very quaint and 
touching story entitled ‘‘ Miss Grief.’’ The first 
of a series of ‘‘ Studies in the Slums,’’ by Mrs. 
Helen Campbell, gives a striking account of the 
mission in Water street, New York. The con- 
cluding paper of Octave Thanet’s able discussion 
of the condition of ‘The English Working- 
man,’’ deals with another and not less pressing 
social problem. ‘‘The Backwoods of Guate- 
mala,’’ are graphically pictured, with both pen 
and pencil, in Dr, Oswald’s ‘‘ Summerland 
Sketches,’’ which are now drawing to a close. 
Nena Sturgis has an illustrated article on ‘‘An- 
cient Maskers and Modern Carnival.’”’ F. M. 
Osbourne gives an amusing account of a ‘‘Funeral 
in a Chinese Fishing Village,’’ and Phebe D. 
Natt describes the methods of instruction in the 
various ‘‘ London Art Schools.’’ 
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—lIn the North American Review, for May, 
ex-Judge Jere. 8. Black continues the very in- 
teresting series of papers on the Third Term 
Question, begun in the February number. His 
article is entitled ‘‘ Gen. Grant and Strong 
Government.’ Mr. Leslie Stephen writes of 
the ‘‘ Religion of all Sensible Men,’’ and specu- 
lates on the prospect of that religion displacing 
the present creeds of the multitude. George 
Ticknor Curtis continues his series of articles on 
‘*McClellan’s Last Service to the Republic.”’ 
Mr. Francis H. Underwood contributes an essay 
on R. W. Emerson and his writings; and an 
anonymous writer labors to show that the United 
States Government cannot, consistently with the 
Monroe doctrine, permit the construction of an 
American Isthmian Canal, unless the same shall 
be controlled solely by cis- Atlantic Governments. 
The notices of new books are by Mr. Axel. 
Gustafson. The Review is sold by booksellers 
and news dealers generally. 

—— An instructive paper by Dr. R. J. Levis, of 
this city, on the anzsthetic use of bromide of 
ethyl, has appeared, and may be had gratuitously 
by application to this office. His experiments 
extend over a year and include several hundred 
cases in actual clinical experience. From all 
appearances, ethylization will be prominent in 
the surgery of the future. 


BOOK NOTICES. 


Ten Lectures on Alcohol. By Benjamin W. Rich- 
ardson, M.A., M.D., F.R.8., Fellow of the Royal 
College of Physicians and Honorary Physician 


to the Royal Literary Fund. New York: 

National Temperance Society and Publication 

House, 58 Reade street, 1880. 

The first part of this work comprises a course 
of six Cantor lectures on alcohol, delivered 
before the Edinburgh Society of Arts, together 
with a preface by Dr. Willard Parker. In Lec- 
ture I, after a few introductory remarks, the 
author takes up his subject and discusses it from 
a purely scientific standpoint, beginning with 
the term “‘ alcohol ’’ and its derivation; he then 
gives a brief sketch of the history of the fer- 
mentation of wine and beer and the distillation 
of pure alcohol, together with their uses in the 
arts, in medicine, and as a beverage. Lecture 
11 is a chemical review of the alcohol group of 
organic bodies, with an exposition of the actions 
of the different alcohols. In Lecture 11 the 
influence of common or ethylic alcohol on ani- 
mal life is considered, in its various relations. 
Lecture Iv treats of alcohol as a food, and its 
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effect on the animal temperature, and in connec- 
tion with this he offers a few hygienic lessons of 
great importance; thus he points out that if our 
police officers were taught the simple art of 
taking the temperature of persons they have 
removed from the streets in a state of insensi- 
bility the result would be most beneficial, as it 
would enable them not only to suspect the differ- 
ence between a man in an apoplectic fit and a 
man intoxicated, but would suggest the abolition 
of the‘practice of thrusting the really intoxicated 
into a cold and damp cell, which, to such a one, 
is actually an ante-room to the grave. Lectures 
v and vi are on the secondary action of alcohol 
on the animal functions, and on the physical 
deteriorations of structure incident to its ex- 
cessive use, in connection with which he also 
speaks of the common adulterations and their 
effects. He portrays vividly the more obvious 
diseases produced by alcohol, and he pleads 
eloquently for the unborn, on whom the effects of 
the vice of drunkenness will be stamped through 
hereditary transmission. Tables giving a list of 
ancient and modern wines, with analyses of the 
latter, and the chemical formule of the different 
alcohols, ethers, etc., are appended. The re- 
mainder of the book is made up of addresses, by 
the same author, on the following subjects: The 
Action .of Alcohol on the Body; The Action of 
Alcohol on the Mind; The Medical Profession 
and Alcohol; Moderate -Drinking—for and 
against ; The Liberty of the Abject. 

We consider this a work of extraordinary 
merit, and one which should be carefully read 
by all, being, as it is, the unbiased views of one 
of the most learned physicians and philanthro- 
pists of the present day, on a question which 
involves the physical and moral welfare of 
nations. 

Transactions of the Society of the Alumni of the 

Medical College of Ohio. pp. 171. 

The first meeting of this Association occurred 
in 1875, when, on motion of Prof. W. W. Dawson, 
Dr. J. C. Grubbs, of Boone County, Ky., the 
first graduate of the College, as well as the first 
Doctor who graduated west of the Alleghany 
Mountains, was made President; Dr. John L. 
Vattier, the next oldest graduate present, was 
chosen Vice-President. Doctors 0. M. Langdon 
and C. S. Muscroft were elected Secretaries. 

Regular annual meetings have since been held, 
at which the alumni have come together to dis- 
cuss various topics of interest to the profession 
in general and to the graduates of the Medical 
College of Ohio in particular, to relate to each 
other their experiences and interchange opinions. 
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SOCIAL RELATIONS OF PHYSICIANS. 


A correspondent living in a southwestern State 
lately wrote to us, in the course of a business 
letter: ‘‘I live at a distance from railroads, and, 
indeed, from intellectual conveniences of all 
kinds. I have no medical friends, although 
there are four or five physicians located within 
criving distance of my residence. The fact is, 
we hardly speak to each other when we meet, 
and never associate to talk medicine together. 
There is too much rivalry.”’ 

We are afraid that such a state of affairs is not 
unusual. Probably in not more than one-tenth 
of the counties of the various States of the 
Union does there exist any local medical socie- 
ties which bring the physicians together for the 
purpose of professional discussion and the inter- 
change of social amenities. Unquestionably it 
is a widespread and regretable characteristic of 
physicians, that they do not live on good terms 
with each other. There is a great deal of per- 
sonal feeling among them, and the competition 
which exists in all the vocations of life is sharp- 
ened with them into a jealous rivalry, which 
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often clouds the natural sense of justice toward 
each other. 


The causes of this are not far toseek. By the 
nature of things the amount of medical earnings 
in @ community is strictly limited by the amount 
of sickness. This cannot be increased, and con- 
sequently every family that one physician gets 
directly lessens the income of his professional 
neighbors. It is different in most trades. In 
them it is quite possible for a man to work up a 
business without diminishing that of his neighbor. 
A newly-arrived plumber may induce a number 
of householders to introduce steam, gas, water, 
and furnaces into their residences, and thus make 
quite a trade for himself without lessening the 
gains of other plumbers. A book dealer may 
settle in a town and derive a comfortable living 
from his sales without causing a dollar’s decrease 
in the income of booksellers previously there. 
So it is with most trades, and to a certain extent, 
with other professions ; but with medicine it is 
not in the least degree possible to develop a 
community into paying patients. Business ef:- 
forts in that direction would be sure not to aid 
the tyro in augmenting his receipts. 

As it is, the community has a distrust of medi- 
cal men, asarule. It is not a pleasant expe- 
rience to have it intimated that you have paid 
more visits than was necessary, that you have 
performed a needless operation, or that you 
have ‘‘nursed a case”’ in order to get more 
milk from the cocoanut. Yet there are few 
physicians, no matter how conscientious, but 
have at times been subjected to such insulting 
insinuations. 

A good deal of this distrust arises from the 
ambiguous expressions of physicians when speak- 
ing to their patients’ families about competing 
doctors. Too often they show their acquaint- 
ance with the art of damning with faint praise ; 
too often they preserve an ominous silence when 
the patient unjustly condemns the previous 
attendant; too often the expressive shrug, or 
air of astonishment or pity, convinces the pa- 
tient that he has been the victim of ignorance, 
or of deliberately dilatory measures. 
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It is no easy matter to suggest a remedy for 
this state of things. Yet we have great faith in 
the foree of example and of social intercourse. 
Where there is one man who wholly abstains 
from all such belittling arts, and is heroic enough 
to forgive them when directed against himself, 
He should 
endeavor to cultivate social courtesies among 


he can accomplish a great deal. 


his medical neighbors, bring them together to 
discuss scientific subjects, familiarize them with 
their business as one of the nobler trades, and 
accustom them to the interchange of the ameni- 
ties of life. There are communities where a 
single man has organized and maintained a pro- 
fessional society so long that it has ended in 
No arbi- 


trary effort at enforcing ethics will succeed. 


quite reforming professional habits. 


The progress must be gradual, and then there is 
fair hope that it will prove effectual. 


NoTEs AND CoMMENTS. 
Therapeutical Notes. 
THE LOCAL APPLICATION OF ERGOT IN 
VULVA. 

Dr. Maurice J. Lewi says, in the Medical 
Annals for April, 1880 :— 

In two cases which came under my own care 
while in Vienna, last year, the pruritus appeared 
to me to depend upon a distended condition of 
the capillaries of the skin; and to meet this con- 
dition it occurred to whe to prescribe— 


kK. Secalis cornuti, fl. ext. 
Glycerine ai 32cc. M. 


After two days’ local application of this mix- 
ture the pruritus was rather worse than better ; 
but after the third day improvement was rapid, 
and a cure was accomplished in each case in one 
week. 


PRURITUS 


Chloroform and Ether—The Relative Safety of their 


Administration. 


Mr. J. R. Salter, House Surgeon to the In- 
firmary, Kidderminster, writes as follows to the 
British Medical Journal, April 3d, 1880 :— 

We hear so much of the danger of chloroform 
versus ether, that the following facts have in- 
duced me to forward them to you for publication 
at your discretion :— ‘ 

T. C., aged fourteen, was, on November 18th, 
1879, being placed under the influence of ether 


by means of an Ormsby's inhaler, when, after | 


Notes and Comments. 
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three or four inspirations, respiration suddenly 
ceased, and he became lifeless. The usual 
remedies were instantly applied, with the for- 
tunate effect of bringing him to life again. The 
patient being an emaciated and feeble person, 
suffering from a soft-celled sarcoma of the tibia, 
was, fora week afterward, subjected to the re- 
invigorating influence of fresh air and full diet ; 
and small doses of ether and chloroform in- 
ternally were given, with a viéw to getting his 
constitution accustomed to these drugs. Being 
placed again on the operating table, chloroform 
was administered on lint. The patient never 
showed a bad symptom during the whole opera- 
tion (amputation through the knee-joint). 


Napheys’ Modern Medical Therapeutics. 

The seventh edition of Napheys’ Modern 
Medical Therapeutics has just appeared from the 
press, and will be more fully noticed in our next 
number. Thisedition hasreceived a careful and 
thorough revision, and much new matter added, 
without, however, increasing either the size or 
the price of the volume, as a smaller type has 
been used, thus allowing more words to the page. 

In England, as well as in the United States, 
the popularity of this treatise is constantly widen- 
ing. The London Medical Press and Circular, 
of January 14th, 1880, in comparing it with the 
work of Ringer, expresses the opinion editorially 
that Napheys’ is ‘‘ decidedly more useful to the 
general practitioner.’’ Large orders from that 
country testify that this sentiment is participated 
in by many physicians there. 

The plan of the work is altogether unlike that 
of any other treatise on therapeutics, inasmuch 
as it approaches that branch from the side of the 
medical practitioner, not from that of the druggist 
or the physiologist. As such, it has a field of its 
own, and is at once appreciated by every one 
who studies¢herapeutics in order to apply reme- 
dies to combat diseased conditions. 


Treatment of Infantile Intertrigo. 

" Wertheimber, of Munich, in La France Médi- 
cale, advises washing the child with warm soap 
and water, giving it bran baths, and powdering 
the healthy skin with lycopodium, or a mixture 
of equal parts of oxide of zinc and subnitrate of 
bismuth. On the affected parts he prefers the 
unguentum diachyli of Hebra, with olive oil. In 
old-standing cases he makes application three or 
four times a day of a solution of bichloride of 
mercury, gr.j-3 iv. 
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Chrysoph Acid a ~ ee Herpes, and Pity. 


Dr. Neumann writes, in Geneesk. Com. der 
Nederl., that he has tried the effect, under dif- 
ferent circumstances, of chrysophanic acid in 
psoriasis vulgaris, herpes tonsurans and pityriasis 
versicolor. In slight cases three or four applica- 
tions were sufficient to effect a cure; in old 
standing cases the application had to be repeated 
for several weeks, and then produced a certain 
and favorable effect. The parts of the. skin 
covered with patches of psoriasis take a pale 
color under the chrysophanic acid, clearly de- 
fined, and only slowly return to their normal 
color. In pityriasis and herpes tonsurans vascu- 
losus success was equally rapid. Chrysophanic 
acid is especially commendable in this affection, 
because, besides its activity, it possesses other 
valuable qualities; it is inodorous, and causes 
no pain or disagreeable symptom. The brown 
color caused by friction with it disappears of its 
own accord in a week or ten days. Washing 
with benzine hastens its disappearance. Dr. 
Adams has also established the curative value of 
chrysophanic acid in a number of cases of psori- 
asis, some of very long standing. He advises 
that it should be dissolved in collodion and 
spread on linen. In some cases alizarine may be 
employed. with success. This substance is much 
less costly, causes less reaction, but acts also 
more slowly. Zarisch has employed pyrogallic 
acid in ointment (one to nine), or solutien (one 
per cent.), on cotton wool. The results are 
favorable, but generally have been slow; some- 
times when chrysophanic acid causes symptoms 
of irritation, or is not borne by the patient, pyro- 
gallic acid may be substituted with advantage. 
The latter causes brown stains which last for a 
long time. 

The Ramred in Therapeutics. 

Dr. George S. Sykes, of Coleman, Texas, 
writes to the Louisville Medical News, April 17, 
1880 :— 

The following proves the truth of the old 
adage, ‘* Necessity is the mother of invention,”’ 
and might correctly be called a ‘‘shot-gun pre- 
scription.’’ 

During the winter of 1877-78, about one hun- 
dred miles from this place, a buffalo hunter was 
accidentally shot in the thigh, and a whole week 
passed without an operation from the patient’s 
bowels. His condition was thought to be critical. 
No doctor or medicines were within a hundred 
miles. His companions thinking that unless the 
. patient’s bowels were moved he would die, it 


Correspondence. 
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was suggested by one of the party that a pipe- 
stem should be attached to the nipple of a shot- 
gun for insertion up the rectum, the ramrod be- 
ing wrapped with rag and used as a piston. An 
injection of warm water was accordingly given. 
A copious movement of the bowels followed, and 
the patient ultimately recovered. 


Inhalations of Benzoate of Ammonium in Pulmo- 
nary Phthisis. 

Dr. Wagner, of Budapest, writes, in Med.- Chir. 
Central Blatt, that he prefers this salt to the 
benzoate of sodium, on account of its being more 
volatile, and thus capable of penetrating deeper 
into the smaller bronchioles than theslatter, and 
also because it decomposes easier, leaving free 
benzoic acid, the anti-bacterial effect of which is 
greater than that of either of its salts. He lets 
his patients inhale until a burning sensation is 
produced in the chest, when the breathing be- 
comes less labored, the cough easier, and the ap- 


.petite increases. 


A Series of Hospital Reports. 

During the coming months we shall vary the 
entertainment presented to ous readers by giving 
them a series of reports on the prevailing dis- 
eases and their treatment in a number of hospi- 
tals situated in widely separated sections of our 
country, especially in some of the smaller hospi- 
tals. These often present features differing from 
those observed in the large hospitals of great 
cities, and we believe that the reports we shall 
publish will have a peculiar value not often found 
in those ordinarily contributed to journals. 


CoRRESPONDENCE. 


A Protracted Case of Labor. 


Ep. Mep. anp Sure. RePorTER :— 

I wish to report an interesting case, with the 
hope it may do some one good, or at least teach 
patience. Mrs. M., aged thirty-eight years, 
mother of six children, youngest eight years old, 
became pregnant (she claims) the second week 
in June 1879. Everything went as usual till 
October 8th (four months). While visiting, at 
dinner, she felt motion, and had a severe pain 
low down in the back. She left the table and 
found she was having a bloody discharge. She 
walked home, with her husband's help, and kept 
her bed nearly two weeks, fearing a miscarriage. 
She had seen nothing but blood so far. At the 
end of two weeks she got up and attended to most 
of her household duties, with no special trouble, 
but always feeling more discomfort than with any 
of her previous pregnancies. She always car- 
ried her previous children low down, so that her 
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belly, as she says, would rest on her knees when | 
sitting ; but this child was always high up. 

On Saturday night, March 6th, she sent for 
me, supposing she was in labor. I found a foetal 
head — down at the brim of the pelvis, 
over the anterior wall of the vagina, but no os 
uteri could be touched. I told her she would 
probably wait a week, and I left. 

One week later she was sure her time had come 
and labor was progressing steadily. Examina- 
tion this time ne the soft parts well dilated, 
bathed with mucus, a thick, doughy os (high up 
posteriorly) dilated enough to receive the end o 
my index finger and a child’s head, R. O. P., 
covered by a thick membrane, but no bag of 
waters. The painsirregular but severe. I gave 
extract nux vomica,.to promote effective pains. 
Waited an hour. Examined; no change. Man- 
aged to draw the os downward and introduce 
two finger ends, and dilate a little. An hour 
later was enabled to introduce ends of three 
fingers and dilate more. Two hours more 
of waiting showed no progress. Thoroughly 
oiled my hand and introduced it into the 
voluminous vagina, and with three fingers in the 
uterus I found that during a pain they would 
pass up by the side of the descending head 
about three inches, but in the interim seemed to 
be in a smooth, empty cavity, four and a half or 
five inches deep, with equally thick, smooth 
walls, with no feeling of attached membranes 
anywhere ; and considering the previous history 
of the case, began to think og ger | of extra 
uterine pregnancy. At daylight I left, prescrib- 
ing quinine and Dover’s nowders. To be called 
again when needed. What kind of a case is 
this 

Two weeks passed. In the meantime I told 
the husband my fears in the case. Then, five 
weeks from my first call, I was sent for, Satur- 
day night, more to relieve a troublesome cough 
than anything else. Found that the motions of 
the child had produced so much pain and tender- 
ness in the bewels and abdominal walls (which 
coughing sorely aggravated) that the mother had 
kept her bed for the last three days. Prescribed 
for cough ammon. mur. and morph. mur. An 
examination revealed nothing, except that 
the os uteri had returned to the condition 
of four weeks previous. Obtained permission 
to return in the morning and make an examina- 
tion with speculum and probe. Sunday, 10 .m., 
brought as much as possible of enlarged cervix 
into view, and having wrapped the end of the 
uterine probe with cotton, dipped in oil, and in- 
peor eee | it into the uterine cavity four and one- 
half inches, where it was freely movable, without 
discovering anything abnormal except size, 
asked counsel. 

Monday morning Dr. Kimlin went with me 
and examined Mrs. M. Failing to hear the 
heart sounds, he would not say she was preg- 
nant, though he could feel the motions of some- 
thing. Failing, by touch, to make out the in- 
ternal condition, he also used the.speculum and 
prohe, with the same result as above. 

We will still wait. 

Tuesday, 1 o’clock, a.m., I was awakened. 
Mrs. M. wanted me in a hurry. Reached 
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ssing, and at 1.80 delivered a large, well- 
ormed girl, weighing nearly twelve pounds. 
No after complications. 

Any remarks on the above case will be gladly 
received. What are the chances of a double 
uterus, undiscovered till now ? 

While waiting on the above case I delivered a 
Mrs. L. of twins, boy and girl, the latter coming 
away enveloped in the membrane entire (double 
placenta). Combined weight of the two is seven 
pounds. Mother had been ill for the past year. 
Shortly after delivery severe flooding set in, and 
my hand, introduced into the uterus, turned out 
large, firm clots, and again scraped off some 
adherent placenta. Still the stream continued, 
and introducing my hand a third time, found 
two more small pieces, then the uterus con- 
tracted, slowly but quite firmly, and the patient 
made a slow recovery. I was three miles from 
town, and, strange to say, without ergot or 
stimulants. C. A. FREEMAN, M.D. 

Trenton, Grundy county, Mo. 


News AND MISCELLANY. 


International Medical Congress. 


The Medical. Press and Circular informs us 
that a meeting of delegates from the Universities 
and other corporations was held on Tuesday, 
March 30th, at the Royal College of Physicians, 
London, to decide on the preliminary details. 
The following resolutions were carried at this 
meeting, Dr. Pitman being requested to continue 
in the post of honorary secretary :— 

1. That an International Congress be held in 
London in 1881. 

2. That it be held between the 4th and 15th 
of October. 

8. That a general committee be formed, to 
consist of the delegates, with power to add to 
their number, who shall have authority. to make 
necessary arrangements for organizing and work- 
ing the Congress, and who shall report from 
time to time, as may seem necessary to the dele- 
gates. for the information of the bodies by whom 
they have been appointed. 

4. That the following gentlemen he requested 
to act on the general committee: W. Bowman, 
Esq., Dr. M. Duncan, Dr. Farr, ¢.8., Sir Wil- 
liam Gull, Professor Humphry, Sir William 
Jenner. K.c.B., Professor Lister, W. MacCormac, 
Esq., Sir James Paget, Professor Rolleston, Dr. 
Sieveking, John Simon, Esq., Drs. Storrar, A. 
._Thompson, Hermann Weber, and Erasmus 
Wilson, Esq. 


Hydrate of Chioral. 

Dr. H. H. Kane, of New York city, specially 
requests members of the profession with any 
experience whatever in the use of the hydrate of 
cnleeel to answer the following questions, and 
give any information they may possess with 
reference to the literature of the subject:— 

1. What is your usual commencing dose? 

2. What is the largest amount you have ad- 
ministered at one dose, and the largest amount 





her in fifteen minutes. Found labor pro- 


in twenty-four hours? 
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3. In what diseases have you used it 
mouth, rectum, or hypodermically), an 
what results? 

4, Have you known it to affect the sight? 

5. Have you ever seen cutaneous eruptions 
produced by it? 

6. Have you known it to affect the sexual 
organs? If so, how? 

7. Do you know of any instances where death 
resulted from or was attributed to its use? If so, 
please give full particulars as to disease for which 
given; condition of pulse, prpile, respiration 
and temperature; manner of death; condition 
of heart, lungs and kidneys; general condition, 
age, temperament, employment, etc. If an 
autopsy was held, please state the condition 
there found. 

8. Have you seen any peculiar manifestations 
from chloral—as tetanus, convulsions, or de- 
lirium ? 

9. Do you know of any cases of the chloral 
habit? If so, please state the amount used, the 
disease for which the drug was originally ad- 
ministered, the person’s temperament, and the 
present condition of the patient, with reference 
to the state of the body and mind in general, 
and the various organs and systems in particular. 

Physicians are earnestly requested to answer 
the above questions fully, especially 7 and 9, in 
order that the resulting statistics may be as 
valuable as possible. 

All communications will be considered strictly 
confidential, the writer’s name not being used 
when a request to that effect is made. Address 
all letters to Dr. H. H. Kane, 191 West Tenth 
street, New York City. 


pre 


Advance of College Fees. 


The Louisville Medical News, April 17th, 
1880, says :— 

The deans of the four medical schools in 
Louisville have agreed upon an advance of fees 
for the ensuing session and thereafter. Seventy- 
five dollars will be the price for professors’ 
tickets; matriculation, demonstrators’ and di- 
ploma fees remaining as they were. They have 
also made important regulations in regard to 
the time of actual attendance, the date of issuing 
tickets, ete. We trust these reforms are but the 
earnest of greater advances for the future, and 
that the important peace of Louisville will be 
preserved. 


A Boyal Physician. 


The Medical Press and Circular, April 7th, 
1880, says :— 

It has been announced that his Royal High- 
ness Duke Theodore, of Bavaria, who recently 
took the degree of Doctor of Medicine at a Ger- 
man university, has received the certificate en- 
abling him to practice as a yoo without being 
required to undergo the additional, or State, 
examination, to which intending practitioners are 
ordinarily liable under the German law. 

R. H. means to practice, we think he would have 
been wiser not to accept the exemption from the 
staats examen. 


News and Miscellany. 
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Personal. 


—We learn that the Chair of Surgery in the 
Kentucky School of Medicine, made vacant by 
the death of Professor Kempf, has been filled 
by the election of Professor A. B. Cook, long 
and favorably known as a teacher. 

—Dr. William Thompson has been elected, by 
the Trustees of the Jefferson Medical College, 
Honorary Professor of Ophthalmology. 


OBITUARY NOTICES. 


—James Hindmarsh Barnes, L.R.C.P.E., M.R.8., 
died on the 19th of March, at Liverpool. He 
was a man of great ability, and he was rapidly 
rising to the highest rank as a surgeon when 
the unfortunate accident occurred which ulti- 
mately led to his death, at the age of forty-seven. 

In a paper, which he published a few years 
since, on ** my es and Syphilitic Affections of 
the Nervous System,’’ and in which his own 
case is depicted with great vividness and force, 
he tells us that in June, 1866, while passing 
through the wards of the !ying-in hospital, at 
the request of a nurse he hastily examined a ae 
tient, being quite unconscious at the time that 
she was the subject of syphilis, and that he him- 
self had a scratch upon the knuckle of the index 
finger of the right hand. Years of suffering, and 
at length death, were the results. 

In three weeks a hard, brawny swelling, of a 
deep purple color, and about the size of a horse- 
bean, made its appearance on the finger, but the 
nature of this not being at first suspected, mer- 
curial treatment was not adopted for some time. 
There followed a long train of effects, of which 
non-suppurative inflammation of the right axillary 
glands, a general macular eruption, and nodes 
on the right clavicle and right ramus of the lower 
jaw, were the earliest. Early in September of 
the same year the first of a series of nervous 
symptoms, which, with little intermission, lasted 
during the remainder of his life, made its ap- 
pearance as a sudden acute pain over the ster- 
num and right side, so severe as to make move- 
ment and og oe extremely difficult. Violent 
pains in the head, with grave disturbances of 
sight and hearing, and later on, ataxic symptoms, 
supervened. The highest authorities were con- 
sulted and Aix-la-Chapelle, Ben Rhydding, and 
Woodhool Spa were successively visited, But in 
vain. 

During all these years he maintained a most 
heroic struggle against the accumulating ills that 
confronted him, and though racked with almost 
constant pain, and disturbed by symptoms even 
harder to bear than pain itself—such as hemi- 
opia, diplopia, ptosis, muscular tremors, and 
ataxy—went through his professional duties till 
1874, when, on the death of the Superintendent 
Registrar, he was appointed by the Select Ves- 
try to succeed to the post, as some compensation 
for the fearful injuries which he had received in 
their service. 

For five years, amid continual bodily suffering, 
but with a mind undimmed, and even hopeful to 
the last, he performed the duties with scrupulous 
fidelity and unflinching courage; and even on 
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the morning of the 19th, the very day of his 
fatal collapse, expressed the wish to be taken as 
usual to his office, and was only kept back from 
having it gratified by a consciousness that the 
hand of death was laid heayily upon him. 

He left a memorandum, in which he desired 
that a post-mortem examination of his body 
should be made; and that cremation should be 
practiced if that method of disposing of the dead 
was legal ; if not, that he should be buried. 


—Dr. Edward R. Hun, Professor of Diseases of 
the Nervous System at the Albany Medical Col- 
lege, died onddealy, on March 14th, at Stamford, 
Ct., in the thirty-eighth year of his age. He 

aduated fram the edical Department of the 

olumbia University, N. Y., in 1866. Subse- 
quently he visited Europe, and continued his 
studies in London and Paris. On his return he 
settled in Albany, and engaged in general prac- 
tice. In addition to a large private practice, he 
did a good deal of work in the St. Peter’s, Al- 
bany and Child’s Hospitals, and other less public 
institutions to which he was attached. For 
several years he was pathologist at the State 
. Lunatic Asylum at Utica. He became a mem- 
ber of the American Medical Association, the 
New York State Medical Society, of which he 
was for a short time secretary, and of the New 
York Neurological Society. The subject of 
nervous diseases engaged his special attention, 
and besides having translated Bouchard’s ‘‘Se- 
condary Degeneration of the Spinal Cord,’’ he 
made a number of contributions to medical 
literature. For several years his health had 
been poor, the difficulty being of a cerebral 
nature, following, and doubtless attributable to, 
a fall from his carriage early in 1876. 


—Dr. Matthew Kempf, Professor of Surgery 
in the Kentucky School of Medicine, died 
March 27th, at the age of fifty-three, after a 
brief illness with pneumonia. He was a man of 
brilliant mind and superior culture. Though he 
had not long been a teacher, he gave promise of 
a high degree of success in this field. He was a 
brave, cautious and successful surgeon, a man of 
unblemished character, and a scholar of wide 
reputation. He leaves three sons and three 
daughters. His wife died about two years ago. 

Prof. Kempf’s memory was honored by a mass 
meeting of the profession of Louisville, and by his 
colleagues. 

—Albany has also sustained another loss by 
the death of Dr. Charles Archibald Robertson 
which took place on April Ist, after a protracted 
illness. He was born at Mobile, Ala., in 1829, 
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and graduated at Harvard in 1850, in medicine, at 
Jefferson, in Philadelphia, in 1853, and after- | 
ward studied diseases of the eye and ear at Dublin | 
and Paris. Two years ago he was president of | 
the Medical Society of the County of Albany, | 
and afterward acensor. He has made several 
contributions to medical literature, and was 
highly respected by all who knew him. 


. 


QUERIES AND REPLIES. 


H. M. H., of Tilinois, asks for information as to the | 
best treatment for ulceration of the cornea (nebulous) 
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with intense photophobia. The patient is three years 
old, of a strumous diathesis, and the disease of one 
year’s duration. Though the general health has been 
brought up to a good standard, the corneal trouble re- 
sists al] local treatment laid down in standard works 
on the eye. 

Ans.—An extensive experience in the treatment of 
corneal ulcers has led us to adopt the following plan, 
which we have invariably found efficacious: Never to 
cover the eye, but to expose it to as much light as it can 
possibly bear; to keep the patient out in the open air, 
day and night, and in the sun for several hours daily; 
to abandon the use of atropia, and to give internally 
large doses (for a child three years old about twenty 
minims, three times daily) of tinct. ferri chlor., and in 
addition to this we would suggest the topical applica- 
tion of a solution of boracic acid (ten grains to one 
ounce), as recommended by Dr. S. Theobald, of Balti- 
more. 

Subscriber, Ind.—A regular physician should never 
meet an eclectic or any other irregular practitioner in 
consultation, but in the case you refer to it was an act 
of humanity to visit the patient ; and although it would 
be proper to refuse to consult with the attending phy- 
sician, he should, at least, if he be a gentleman, be 
treated with the same courtesy as the other non- 
professional attendants. 

G. D. C.—“*Rodtheln” is an eruptive fever, resem- 
bling in many points both scarlatina and measles, but 
identical with neither. For further information we 
would refer you to * Hall’s Differential Diagnosis.” 

J. C. H., of Albany, N. Y.—We believe the best way 
to collect bills is to send them in promptly at the end 
of each month, or ‘as soon as the case requires no 
further attention. 

M. N. C. W.—We have received various communica- 
tions on the question whether Luke the Evangelist 
was also the physician, but think we have already 
given sufficient space to it. 

A. S., of Nimisilla, Ohio.—We should suspect preg- 
nancy and institute an examination accordingly. 


MARRIAGES. 


ASHBRIDGE—BENNERS.—On Thursday morn- 
ing, April 15th, 1880, at the Protestant eeonet 
Ohareh, Pine, above Nineteenth street. by the Rev. G. 
Woolsey Hodge, Dr. Richard Ashbridge, U. S. N., 
and Emily Baker, daughter of the late George W. 
Benners. 

FREEMAN—SEAMAN.—On Thursday evening, 
April 15th, by the Rev. Dr. Thomas D. Anderson, at 
the bride’s residence, John N. Freeman, m.D., and 
Emma L. Seaman, both of Brooklyn, New York. 

KIRBY—HOWARD.—At the residence of the 
bride’s father, yy Rev. William Howard, Dr. W. H. 
Kirby and Miss Sarah P. Howard, both of Kenney, IIl. 

[This notice was inadvertently inserted among Death 
Notices, in last week’s edition. ] 
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DEATHS. 


ADAMS.—At Eiaguen. N. Y., April 16th, James L. 
Adams, M.D., ogee 46 years, eldest son of Mrs. Frances 
M.and the late Rev. James Adams, formerly of Monti- 
cello, New York. 

BURKE.—At Brooklyn, N. Y.,on Thursday, April 
16th, Dr. Abraham C. Burke, in his 62d year. 

LOOMIS.—In New York, on Wednesday, April 14th, 
Sarah Jane, wife of Alfred L. Loomis, ™.D. 

SAYR In New York, on. Sunday, April 11th, 
1880, Charles Henry Hall Sayre, ™M.D., eldest son of 
Lewis A. Sayre, M.D., aged 29. 

WOUODRUFF.—Suddenly, at Elizabeth, N. J., on 
Sunday, April 1ith, M. M. Woodruff, u.D., in the 79th 
year 0 his age. 





